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EDITORIAL 


i Hyerene has in the past been guided by a set of 
principles designed to give its readers as much aid as 
possible in exercising their mental-health leadership: 


1. The magazine is addressed to the mental-health leader- 
ship with the intent of providing them with a scientifically 
sound journal to aid them in their work. 


2. It is, therefore, conceived within the framework of a 
number of disciplines that are concerned with matters of 
effective psychological functioning. These include practi- 
tioners such as the teacher, the doctor, the social worker, the 
clinical psychologist, the nurse, the public-health worker, the 
clergyman, mental-health association executives and board 
members, and others. It also includes teachers of these 


professions. 


3. It rarely publishes highly technical articles, considering 
these more appropriate for the scientific journals of the 
specialists, but it does attempt to cross disciplinary lines, 
taking the experience of the special field and translating it 
to the whole. 


Has Mentau Hycrene served your needs? If so, tell us how, 
in order that we may be more aware of the positives and 
strengthen them. If it has not, tell us in what way it can be 
made to serve you better. If you have any other suggestions 
as to format, content, or concept, we would appreciate a letter 
from you on these points. 





HIGHER EDUCATION AND 
MENTAL HEALTH * 


GEORGE E. GARDNER, PuD., M.D. 


Director, Judge Baker Guidance Center ; Lecturer, Department of Social Relations, 
Harvard University 


I CONSIDER it my first duty—and indeed the most pleasant 

of the duties incumbent upon me this evening—to con- 
gratulate you of the graduating class, who are to receive your 
degrees from this university as its first group of graduates 
‘‘im honoris causa’’—honored for outstanding proficiency 
and attainments in scholarship. 

I presume that by this time you of the present graduating 
class are rather well accustomed to the many and varied 
‘‘firsts’’ that have been accorded you in this comparatively 
young—but already famous—university. But surely none of 
these ‘‘firsts’’ can outweigh in importance, in the self-estima- 
tion of each of you—and in the evaluations of those who join 
you in this brief ceremony of congratulation—the ‘‘first’’ 
that you have won in intellectual potential, application, and 
the results of both. 

I do congratulate you as members of the Brandeis Honor 
Society, and I believe it is quite in keeping with expected 
future developments to hail you as the probable nuclear initial 
group that will one day be recognized as the Brandeis Uni- 
versity Chapter of Phi Beta Kappa. 

In as much as I am certain that this is the future course of 
your society, upon receiving the invitation to speak to your 
group, I turned for inspiration and guidance to the most 
famous of all Phi Beta Kappa addresses—that of Ralph 
Waldo Emerson to the Harvard College Chapter one hundred 
and fifteen years ago, entitled The American Scholar, a speech 
that has been termed by Oliver Wendell Holmes ‘‘our intel- 
lectual declaration of independence.’’ And in this search I 
was not disappointed. For it seems to me that if you were to 
combine the attitudes and principles—and the exhortations— 


* Presented before the Brandeis Honor Society, Brandeis University, Waltham, 


Massachusetts, June 14, 1952, 
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of Emerson, in this accolade of the scholar as ‘‘Man Think- 
ing,’’ with those expounded in his speech on ‘‘Man the Re- 
former,’’ delivered three and a half years later, you would 
have in this combination about all that one could wish as a 
formula for socially useful and mentally healthful living. 
It is perhaps because Emerson’s terminology is old, and 
because his concepts lack the stream-line and stratospheric 
quality of those of our latter-day medico-social sciences, that 
I, a psychiatrist, am invited to speak to you upon the topic, 
‘‘Higher Education and Mental Health.’’ But there is, it 
seems to me, an even deeper and more significant meaning 
to such an invitation. It is a further indication and added 
evidence that we in this century have become increasingly 
aware that ‘‘man thinking’’—-though indeed the attribute of 
the true scholar—is not total man, or even perhaps the most 
important aspect of man. In addition we have come to the 
fateful conclusion that ‘‘man feeling’’ and ‘‘man acting’’— 
that is, acting principally upon these feelings—is of equal, 
if not of greater, importance to us in modern society, both 
for ourselves in our own individual lives and for men acting 
together as groups, as nations, or as combinations of nations. 
It is the mental health—-the emotional health—of man that 
concerns us more and more, and we look for principles and 
formulas that will assure us an even chance for the establish- 
ment and maintenance of individual and societal sanity, that 
each and all may live and work constructively. 
Unfortunately we in the medical field do not have, even 
yet, a completely satisfactory definition of mental health. 
But we do have some notions as to what mental health is not! 
Above all, mental health is not the mere absence of mental 
disease ; rather, it includes the discrete elements and the sum 
total of any individual’s responses to the other people who 
comprise his immediate world. And of equal importance, 
we know that mental health is not a static condition of good 
adjustment which, when once attained, is forever retained. 
As Whitehead said of the ‘‘imaginative life,’’ the mentally 
healthy life ‘‘cannot be acquired once and for all and then 
kept indefinitely in an icebox to be produced periodically in 
stated quantities.’’ * 
1See The Aims of Education, by Alfred North Whitehead. New York: The 
Macmillan Company, 1929. p. 102. 
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Mental health is a process—or, better, it is a task—that is 
presented to us day after day in a never-ending series of situa- 
tions—situations involving ourselves and other individuals— 
that demand instant, subtle, and satisfactory solutions. And 
in the central position and as the nuclear essence of these 
situations are our deepest instinctual drives and the feelings 
or emotions attendant upon them. 

The most general thing we can say about mental health, 
then, is that it is the resultant of—or perhaps it is better to say 
the best possible bargain or compromise that we can get 
between—those innate driving forces that are the basic sources 
of energy for all our acts and the like demands of those about 
us. And the compromise must be both satisfying to us and 
at the same time considered satisfactory by others. <A lack 
in either respect designates an act as not mentally healthful 
or perhaps, if wide enough of the mark, as definitely deviant. 

If such is the case, it is then clear that one rdéle of the in- 
stitution of higher learning is that of potential contributor to 
the present and future mental health of students who study 
therein. In addition to the inculcation of conceptual tools for 
living, it does or should contribute to the emotional adjust- 
ment of young men and women immediately in its presence— 
particularly in the matter of some of the specific and well- 
known problems that inevitably confront individuals of the 
college-student age level—and also it should go far in estab- 
lishing principles for effective living that will make continu- 
ing adjustment easier thereafter. That in some instances, 
as you are aware, it seems to do neither, in nowise reduces 
the inherent obligation that it should. 

What are some of the mental-health tasks that are set for 
the student of college age—that have been set for you in your 
years at this university—to the solution of which higher 
learning should have contributed greatly? These are not 
problems that are set by the university—and particularly 
they are not problems that only students fortunate enough to 
get into college face; they are universal problems of develop- 
ment—of personality development, if you will—that all must 
face and all must solve. Our present discussion relates only 
to the partial—and in some instances only temporary—con- 
tributions that I hope your college has made in your own 
individual endeavors to solve these problems. I should add, 
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too, that they are not the problems or conflicts that publicly 
shriek for solution; rather, they are those that are part and 
parcel of the dogged and unspectacular fight for growth 
toward emotional maturity that confronts us all. 

1. Of primary importance in the search for emotional 
maturity is the establishment of a realistic concept of one’s 
self—one’s abilities and one’s poténtialities—together with 
the establishment of a realistic appraisal of the responses 
to be expected from other human beings. By the acquire- 
ment of a realistic concept of the self and others, I mean the 
modification of one’s infantile and early-life notion either of 
omniscience and omnipotence or its extreme opposite, the 
child’s conviction of helplessness and ignorance. 

Quite contrary to the popular notion that higher education 
augments or even creates these infantile fantasies of egocen- 
tric importance and of ego-centered wisdom, the company of 
scholars of all ages that comprise the university should go 
far to modify both. And, by the same token, this reévaluation 
that is so necessary for personality growth—and to which the 
company of scholars, both colleagues and teachers, necessarily 
contributes—should not lead to a reactivation of former feel- 
ings of inferiority or to the torture that self-doubt and self- 
depreciation always bring. With a fuller realization of the 
accomplishments of true scholarship, armed with many of 
the facts and methods of scholarship, and cognizant, too, of 
the present-day limitations and shortcomings of both, the 
student should be enabled to view himself and his world, now 
and later, with an enlightened and realistic appraisal. From 
the psychiatrist’s point of view, this is an extremely important 
aspect of the mental-health process and one of its perennial 
tasks. And at no time in life is this struggle more poignant 
than at the college-student age level. 

2. A second and closely related mental-health task in these 
years is the modification of one’s feelings toward parental 
figures—toward one’s father and mother. I need not empha- 
size with you—and particularly I need not emphasize with 
your parents—that an adolescent youth (I’ve tried religiously 
in this talk to leave out this word ‘‘adolescent,’’ but we are 
here talking of early adolescent youth) seemingly must take 
his initial steps toward independence and emancipation by 2 
process of first devaluing father and mother and renouncing 
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much in the way of ideas, ideals, loyalties, and values that the 
parent has tried to instill from earliest years. 

This devaluation may come early in adolescence, but come 
it will sooner or late, and it usually prostrates the parents 
of the adolescent for the time being. If they can just stand 
such punishment for a few years, they will be rewarded by 
their return to favor in the eyes of the youth when the latter 
has acquired a more realistic estimation of their value. 

In regard to this aspect of personality growth, my thesis 
is again that the institution of higher learning assists in the 
solution of this second mental-health task. For in the light of 
the markedly extended and intensive knowledge of hard-won 
ideals and values of the ages that are emphasized and reém- 
phasized in the university, the parents and their values usually 
do not come off so badly by comparison. The parent may not 
have had the words by which—or the name of the philosophical 
system or rubric under which—these social, moral, or ethical 
principles are subsumed, but it is not unusual for the student 
consciously or unconsciously to recognize more than coinci- 
dental similarity. At that point the student’s parent-estimates 
change, and they change in the direction of realism and 
maturity. Youth-parent relationships change for the better, 
but of even greater significance, the youth has completed 
another step in personality growth. 

3. There is, however, one aspect of growth at this time of 
life that is, paradoxically enough, a rebirth of a faith in a 
type of thought of inestimable value that is characteristic of 
the mental functioning of childhood. I refer here to intuitive 
thinking and specifically to a re-trust in your own generaliza- 
tions and formulations. The creative curiosity, free interpre- 
tations, and associations allied with innermost feelings, needs, 
and fantasies that constitute the joyous aspects of learning in 
infancy and early childhood are later subjugated and depreci- 
ated by the necessity for acquiring the so-called ‘‘hard facts 
and figures’’ of this world. And in many instances they are ~ 
lost forever, 

Presumably it is not solely through a university education 
that a reawakening of these creative potentials of the person- 
ality is accomplished, nor does it always happen even in a 
university. Yet I am sure that even the dullest of us,:under 
the impact of our associations with creative scholars and 
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the creative contributions of past centuries, have ourselves 
experienced from time to time the elation that accompanies 
our own rediscovery or our own reformulation of a scientific 
fact or plausible and sensible theoretical construct. 

It is of little import that it may be later demonstrated to 
you that this is a rediscovery. For you it was independent 
and creative thought, and from it you may take the deep 
satisfaction that at one time a ‘‘student thinking’’ stood at 
this selfsame point in his development as you yourself stood— 
equipped with the knowledge of your own moment—and he 
created anew. 

If your university, through the excellence of its teaching, 
affords to you a series of such independent rediscoveries, 
there is reborn within you a childlike trust in your own intui- 
tions, a reéxperience of the joy that inevitably accompanies 
them, and the determination to follow them to creative fulfill- 
ment. As far as I know, this is the only instance in which a 
regressivelike maneuver of man is distinctly a step forward 
in development. This maneuver, I submit, does constitute 
an element in personality growth and is in itself a thrust 
toward maturity. 

4. In the fourth place, it is also apparent that it is through 
such experiences as these that the student may solve the 
problem of the choice of his future occupation. And in the 
interest of his mental health—to say nothing of his future 
existence—it is necessary that he make a definite choice and 
make it wisely. You will note that I do not say that the 
student must obtain an exact and correct clarification in his 
own mind as to why he settles upon a certain vocation to the 
exclusion of all others, and I am sure that his studies in the 
university will not afford him that clarity of motivation that 
all of us like to think we have—or that at least we think we 
should have. 

For example, I doubt if the geologist ever knows exactly 
why he became a geologist, or the physician why he chose to 
be a physician; nor would he necessarily be a better geologist 
or a better physician if he did. The motives of both are buried 
deep in the instinctual needs of each as modified by earlier 
critical and crucial life experiences. 

This is true of all men. The tragedies accompanying ‘‘the- 
round-peg-in-the-square-hole’”’ situation are usually brought 
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about not because the individual cannot really and completely 
know the subtle elements in his motivations toward a particu- 
lar vocational choice; rather, they are due to a non-exposure 
to a needed host of endeavors and interests among which one 
—and preponderantly this one and not that one—will beckon 
him with an undeniable insistence as the one best way of secur- 
ing a maximum of expression of his deepest needs. 

No single institution in our society—and certainly no voca- 
tional or educational guidance system that has been devised 
up to this moment—can match the university, with its pro- 
grams of liberal arts and general education, in offering this so 
necessary wide exposure of media for continuing and satisfy- 
ing self-expression throughout life. If the institution of 
higher learning does not perform this réle, it misses one of its 
greatest opportunities to further the future mental health of 
the students who come to it. 

5. I should add to this needed identification with an occupa- 
tional réle (and I assure you I do not give it a parenthetical 
unimportance) the strengthening of your identification of 
your role as a member of one sex and your functions and duties 
as a future husband or wife and as a future parent that are 
allied to this réle. That exact and sufficient medical informa- 
tion—or in most instances reéducation—relative to the bio- 
logical facts inherent in this réle is necessary, goes without 
saying. But from the mental-health standpoint, the data and 
insights relating to the larger problems, conflicts, and satis- 
factions attendant upon your assumption of these réles are 
equally important. One does not become a total man or a 
total woman through the force of biology alone; he or she 
becomes such only with the acceptance of—and a sophistication 
in—the crucial subtleties in those interpersonal relationships 
that these réles demand. It is to be hoped that higher educa- 
tion does assist in preparation for these tasks that will com- 
prise so large a factor in later emotional adjustment. 

6. And finally, I shall comment upon what appear to 
me to be man’s greatest triumphs—though triumphs not yet 
completely won—his control of his instinctual aggressive 
drives and the substitution for them of impulses that you and 
I may designate as idealistic, or at least constructive. This 
is the supreme task in man’s search for mental health. It is 
universal; it is never-ending. University training of leaders 
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and the results of university-inspired research in social rela- 
tions will be the greatest factors in determining the outcome 
of this struggle both on the individual level and in respect to 
organizations of men. 

Contrary to what you might expect, the ingredients of 
idealism in their broadest sense constitute the very essence 
and core of the psychiatrist’s affairs. The problem of values 
—which surely is an analogue of the theologian’s spirit or 
ideal—is the problem confronting the psychiatrist at every 
turn. Regardless of his school of professional allegiance and 
regardless of his therapeutic approach, value judgments are 
the entities or the processes to which he listens, as given to 
him by his patients day after day. 

And if you should ask him for a summation of what he hears 
and his estimation and evaluation of it as it concerns man’s 
values, you would note an interesting paradox relative to his 
clinical findings, on the one hand, and his own feelings about 
man, on the other. Both aspects of this paradox or the contra- 
diction of data and feelings have, I feel, an important bearing 
on our hopes for youth, based on a maintenance of a worth- 
while, but realistic idealism as an earnest of mental health. 

On the one hand, the medico-social scientist is acutely 
conscious—and made so by endless repetition—of the fact 
that the central and nuclear impulsions of man are his destruc- 
tive and aggressive tendencies. He notes them at all levels of 
organic life and he traces them through their myriad ramifica- 
tions in all the social relationships of man. The forms of 
destruction are at one time mutilative and attacking, at 
another osmotic and seductive. Man holds, as it were, a naked 
dagger in his hand and he holds it by the blade. There is no 
handle. If he slashes his neighbor, he himself is cut. For 
seemingly the laws that govern this behavioral process are 
just as inexorable and inevitable as are those of mechanics 
that cause the push of the blade to cut in both directions. 

These are the findings. You would expect, then, that the 
psychiatrist would be discouraged or depressed, or at least 
pessimistic and cynical, or, worse, that he even might run 
from his consulting room with the shout, ‘‘Destrudo omnia 
est’’—‘‘ All is destruction.’’ But such is not the case. I am 
an optimistic psychiatrist, and I am quite convinced that many 
of my colleagues are also avowed optimists. I am optimistic 
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about man and I am particularly optimistic about the youth 
of the present and of the future. But I assure you it is a 
realistic and not a blind optimism. 

What are the bases for this apparent paradox, this seeming 
contradiction in my clinical findings, and particularly in my 
evaluative feelings, that lead to a consoling sense of optimism 
about man and youth? 

The real basis for my optimism is that I feel that men and 
women—both as individuals and living together in groups— 
are at last not afraid to recognize man, including themselves, 
as he is, with all his destructive tendencies, and are seriously 
endeavoring to do something about him in as careful and as 
practical a manner as the present state of our knowledge 
about human behavior will admit. It seems to me that our 
fundamental hypotheses and our assumptions about man to- 
day are more realistic and more exact than ever before, as we 
attempt to design individual life programs or local and world- 
wide experiments. 

On all sides we note growing evidence that more individuals 
than ever before, as well as more societies, ethnic groups, and 
nations—and groups of united nations—are well aware of the 
fact that the central problem of individuals and groups of 
individuals living together is the problem of control of indi- 
vidual and group hostility and aggression. To return to my 
analogy, it is as if groups or nations of people, too, had at 
last shared intuitively, and almost concomitantly, the clinical 
notion that they, too, are holding a handleless sword by the 
blade. 

Individuals sometimes and nations always have paid a 
terrible price in happiness and efficiency before acting upon 
these insights, derived from the repeated confrontation with 
and the accurate interpretation of such data. But they are 
acting upon them, and we most decidedly are on our way to the 
establishment of individual and social programs for effective 
living. 

But what is the meaning of all this in terms of the mental- 
heaith resources of man and particularly the idealism of 
youth? Every theologian will agree with me, I believe, when 
_ I say that youth is in danger of losing its idealism at just that 

chronological age—the college age—when it becomes increas- 
ingly aware of this expressed (and, of equal importance, this 
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unexpressed) self-seeking hostility and aggression that they 
note in others and in themselves. It is a particularly unsatis- 
fying revelation of inner impulses and an unsatisfactory 
observation of others whom they have used as models. 

This cynicism is in large part due to the protective tendency 
that youth embraces—that, in fact, all of us embrace too often 
—to project onto others our own undesired insights concern- 
ing our own behavior. Youth declares: ‘‘If I have such im- 
pulses, all others must have the same—and there is no idealism 
in any of us!’’ Every youth to some degree, I might say, 
and at some time reaches just this point at which you would 
have expected my psychiatrist to run screaming from his 
clinic. 

But we can expect 90 per cent of young people to pass 
through this stage of cynicism—not entirely unscarred, I 
will agree, but they do pass through it—and to regain a 
degree of idealism and enough spirituality to enable them to 
live efficient, mentally healthy, and worth-while lives. Some 
of them live dedicated lives. What brings this about? What 
enables them ultimately to see purpose and value as ingredi- 
ents of living? It is in the furtherance of this process that 
the university plays an important rdle. 

Surely it does not result from their denial of the realities of 
their own inner instinctual drives and those of others. Nor 
does it arise from a dictated and superimposed conviction 
that this is the best of all possible worlds. On the contrary— 
in these generations of turmoil and strife—it arises first of all 
from a realistic acceptance of the basic impulses of man and, 
secondly, from a realistic evaluation of the intrinsic poten- 
tialities for good as well as for evil in these basic human 
tendencies. 

For in spite of the presence of models of human behavior 
that are detestable which we may see on all sides, there are 
also models of human behavior that are admirable in that they 
direct their hostility and aggression toward evil and against 
all individual and social ills. These are the models for 
identification which youth—and all of us—need and crave as 
our only solution for our own inner conflicts. The life pro- 
grams of such models offer the paradigms for the needed 
socially acceptable expression of our own impulses. These 
models exist in the scholars in the universities who are dedi- 
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cated to their tasks, and they exist in abundance in the lives 
and accomplishments of the hundreds of scholars, living and 
dead, who become known to you indirectly through their im- 
perishable contributions to the progress of man. 

Sooner or later in all people comes the unexpressed convic- 
tion that if one is destined to struggle—that if the primary 
biological pattern of one’s expressed energy is the pattern of 
conflict—a certain proportion of this energy may well be in- 
vested in a struggle for some social good. It is at just this 
point that the youth becomes an idealist, but with an idealism 
shorn of the fantasies of earlier childhood, an idealism that 
reinvests with interest, concern, and value his interpersonal 
relationships within his family and his society. This is 
the ‘‘secondary idealism’’ of mature adulthood as distin- 
guished from the ‘‘primary infantile idealism’’ embodied in 
the wishes of the young child. And I submit that however 
small is the part a man plays in this dedicated struggle against 
social ills—in the rdle of citizen, parent, or at his work or 
profession—just so far is he an idealist, and we must never 
depreciate his contribution. And a society may well be judged 
as good or bad to the extent that it offers to man—and to youth 
particularly—the right and the social instruments to carry out 
this worth-while aggressive activity. 

These, then, in conclusion, are some of the various tasks 
involved in the pursuit of a mentally healthy state. And in 
again offering to you newly elected members of the Honor 
Society my sincerest congratulations, it is my hope that the 
higher education which you have received has contributed, 
and will continue to contribute, to your effective and satisfying 
solution of these tasks. 





THE MULATTO CHILDREN IN 
GERMANY 


JOHN OTTO REINEMANN 
Director of Probation, Municipal Court of Philadelphia 


HE word ‘‘mulatto’’—not often used in the German lan- 

guage before—has in recent years become a generally 
understood term. It refers particularly to the children who 
are the offspring of German women and colored soldiers of 
the occupation armies. With the exception of a few members 
of French and Dutch colonial military units, the fathers of 
these children are American Negroes. 

The begetting of illegitimate children has always been a 
concomitant of war and military occupation. According to 
an authoritative statement made at the session of the German 
parliament (Bundestag) on April 7, 1952, 94,000 so-called 
‘‘occupation babies’? were counted in the territory of the 
West German Federal Republic (comprising the United 
States, British, and French occupation zones) and West 
Berlin. Out of this number, 3,093 are children of mixed— 
that is, white and colored—parentage. 

How have these children fared so far, what is their present 
situation, what does the future hold for them? To those who 
shrug off any such questions with an unconcerned reference 
to the relatively small number of the so-called mulatto chil- 
dren (compared with the total child population of Germany, 
or even the total of illegitimate births in that country), a 
German magazine article replies: ‘‘One should not express 
tragedy in numbers.’”’ Is there tragedy in this problem? 
Moreover, is there a problem? 

In order to appraise the surrounding factors, it is necessary 
to remember that only a handful of non-white people ever 
lived in Central Europe and in Germany in particular. To 
the average German, tensions between white and black, racial 
strife, and restrictive legislation based upon racial differences 
of Caucasians, Negroes, and Orientals, were little-known 
items in newspaper reports from foreign countries. There 
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was, on the other hand, even before Hitler, a widespread 
feeling among Germans of their own racial superiority. Who 
were considered to be inferior, depended upon the political 
exigencies of the moment: the Frenchmen, the Poles, the 
Italians, the Jews, the natives in the African colonies, 
Negroes, members of the ‘‘yellow’’ race were intermittently 
looked down upon. Valiant efforts were made during the 
time of the Weimar Republic to instill in the young Germans 
the idea of world brotherhood and racial equality. After 
Hitler’s rise to power, an orgy of race prejudice and dis- 
crimination, race hatred, and finally mass murder based on 
race (now defined as ‘‘genocide’’) ensued. It seemed signifi- 
cant that the infamous anti-Semitic Nuremberg laws put 
‘*Jews’’ and ‘‘colored’’ in juxtaposition. 

Naturally, after twelve years of the most vicious propa- 
ganda of race superiority by the Nazi régime, many concerned 
people wondered what the attitude of the Germans toward the 
little Negro children would be. These youngsters would prob- 
ably have three strikes against them. Not only are they ille- 
gitimate, but they are the fruit of illicit relations between a 
German woman and a member of an army that had conquered 
Germany. (Would people remember that many women were 
prompted to enter into such liaisons by hunger, despair, and 
loneliness in those post-war years of utter destruction and 
defeat?) In addition, the mulatto child—thé mixture of two 
racial strains—shows his illegitimacy and his ‘‘foreignness’’ 
in his features. 

Has the apprehension of interested individuals in Germany 
and abroad and of national and international child-welfare 
bodies been justified? The following observations are based 
on some American publications, on the study of numerous 
articles in German newspapers and professional journals, and 
on interviews which the writer had with social-service experts 
in various cities of Germany during his trip to Europe in 
the summer of 1952. 

Where do the mulatto children live? According to a survey 
made early in 1952, a total of 1,941 (or 62.8 per cent) are 
living with their mothers, and 388 (or 12.5 per cent) with the 
mothers’ families, mostly the maternal grandparents; of the 
remainder, 450 (or 14.5 per cent) are taken care of in foster 
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homes, and 314 (or 10.2 per cent) are placed in group care, 
orphanages, or other children’s institutions of public and 
private social agencies. While the totals of local figures vary 
according to the stationing of American Negro troops, espe- 
cially in the first years after the war, the statistical break- 
down as to whether the children are with the mothers, the 
maternal families, in foster homes, or in institutions, is quite 
constant, as reports from such cities as West Berlin, Frank- 
fort-on-Main, Munich, and Nuremberg indicate. 

The fact that over 75 per cent of these children are living 
with their mothers or maternal relatives is hailed as a healthy 
sign by German child-welfare experts. A press release of the 
‘Deutscher Verein fiir éffentliche and private Fiirsorge’’ 
(the German Association for Public and Private Social Wel- 
fare,.a highly respected central research agency) of August, 
1952, states, on the basis of numerous case reports received 
by this organization over a period of several years, that, with 
very few exceptions, ‘‘these children who are living with their 
mothers and maternal relatives are cared for with special 
affection and warmth. Actually they are often given prefer- 
ence over their white siblings. In situations where the birth 
of such a child had originally led to friction between the 
mother and her parents or other relatives, the difficulties sud- 
denly disappeared when the grandparents or other relatives 
met these children for the first time. There are even cases 
in which husbands of these mothers, after their return from 
foreign countries, where they had been held as prisoners of 
war, accepted the mulatto child and are treating him the same 
way as their own offspring. Reports from nursery schools 
indicate that these children are in no way rejected by the other 
children.’’ 

The report admits that, although infrequently, people meet- 
ing these children occasionally—for instance, in public trans- 
portation vehicles—speak in derogatory terms about them. 
It is assumed, however, that these remarks are directed rather 
against the mothers than the children. Only in rare instances 
did other parents object to the presence of the mulatto chil- 
dren in the kindergartens attended by their own children, 

Such individual incidents cannot mar the optimistic over-all 
picture. The reason for the somewhat unexpected general 
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acceptance of these children, by relatives, friends, and 
strangers alike, seems to lie in the personality of the children 
themselves. Not only do they possess appealing features, but 
almost all are normal or even superior intellectually and emo- 
tionally. Their perceptivity is good; they are outgoing, good- 
natured, and ready to help; they are full of tenderness, have . 
a great amount of vitality, and a vivacious temperament. 

It is true that the majority of the mothers live in rather 
poor economic circumstances, and the question has been 
raised as to the possible harmful effects of these conditions 
upon the children. But, the survey stresses, there is no justi- 
fication for the removal of these children from their homes 
because, as has already been pointed out, they enjoy loving 
care and warmth in their surroundings, and their mothers 
have no wish to part from them. The report, however, 
recommends that the public authorities give supplementary 
financial assistance wherever it is needed. 

The children who are cared for in orphanages or other 
institutions live under the same conditions as the other chil- 
dren placed there. No difficulties have been reported. In the 
majority these are children who are rejected by their mothers. 
One might ask whether German families could be found will- 
ing to receive children in their homes. Actually there exists 
a small number of such families, who—not on the basis of a 
paid foster-home relationship, but because of a profound 
human feeling of respensibility—have accepted a child of this 
kind into their midst. (Reference will be made later to such 
a case history.) This number, however, is bound to remain 
small. 

From a legal standpoint, the status of these children is not 
different from that of other illegitimate children, so far as the 
matter of guardianship is concerned. According to a compre- 
hensive German law on Youth Welfare in 1922, the county or 
city child-welfare department automatically assumes official 
guardianship over every illegitimate child at the moment of 
his birth. The guardianship may later be transferred to an 
individual, in many instances to the natural mother, if it is 
in the interest of the child. One of the main purposes of the 
official guardianship is to protect the child’s legal claim to 
support from his father. 
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In this respect, however, the situation of the German ille- 
gitimate children of American soldiers is quite precarious. 
The substantive law pertaining to illegitimacy in Germany 
varies from: that in the different states in the U.S.A.; even 
more so, the court procedure for the establishment of pater- 
nity is fundamentally different in the two countries. Quite 
aside from that, the legal status of a member of the occupation 
force is ‘‘extra-territorial’’—i.e., he is not subject to German 
civil and criminal law. This will be changed once the Con- 
tractual Agreement which has been drawn up in lieu of a peace 
treaty with Germany (which cannot be achieved because of 
the intransigent attitude of the Russians) becomes effective. 
At the time of this writing, it had been ratified by the United 
States, Great Britain, and Germany, but not yet by France. 
It contains a provision that will make the individual mem- 
bers of the armed forces of the three Western Powers sta- 
tioned in Germany subject to German law (i.e., to criminal 
law, with certain modifications, and to non-criminal or civil 
law without limitations) and German judicial procedure. The 
claim of an illegitimate child in Germany to support is gov- 
erned by German civil law. It remains doubtful, of course, 
whether any such claims that might be filed in the future 
under the provisions of the Contractual Agreement will have 
retroactive effect. 

An additional difficulty arises from the fact that the soldier- 
fathers of these children frequently are moved around and 
can no longer be located. This was especially true in the case 
of the fathers of children begotten in the first few weeks or 
months after the war’s end in 1945. Meanwhile, many of the 
fathers have been discharged from the armed forces and 
returned to their home land. In general, there are at present 
the greatest difficulties in obtaining support payments for 
these children. The International Union for Child Wel- 
fare in Geneva recently called the attention of the United 
Nations to this problem; whereupon the secretary general 
requested the U.N. Committee of Jurists, which is charged 
with preparing a Convention on Obligation to Support Aban- 
doned Dependents, to take up the matter of the illegitimate 
children fathered by members of military occupation forces. 

There are, naturally, some cases in which the soldier-father 
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acknowledged paternity and subsequently has contributed 
toward the support of his child. From various sources it is 
reported that the fathers of the mulatto children are generally 
more interested in their children than the fathers of white 
occupation babies. In the great majority of cases, however, 
the burden of support for these children falls upon the mother 
and her family, and if the mother is unable to carry it or the 
child is placed in foster or institutional care, upon the German 
public-welfare authorities. 

The chances of legitimization through subsequent marriage 
of the mother and the father are much smaller for the children 
of mixed parentage than for the white children. There are, 
first, a number of legal impediments arising from the pro- 
hibition, in some states of the U.S.A., of mixed marriages. 
The necessary permission by commanding officers to marry is 
much more difficult to obtain—if not impossible—in cases of 
Negro would-be husbands. There are also social and psycho- 
logical obstacles. Many a mother rejects the marriage pro- 
posal by the Negro father of her child because she is reluctant 
to live in a community that is not only located in a foreign 
country, but in which—because of her own racial difference— 
she expects (rightly or wrongly) never to be fully accepted. 

On the matter of adoption—whether by German families or 
by American couples—some comments will be made later in 
this paper. 

Six years being the lower compulsory school age in Ger- 
many, the oldest of the mulatto children were admitted to 
public school on Easter, 1952. The number of this group is 
estimated as between 600 and 700. The approach of the day 
of their entering school caused a considerable number of 
articles to be written dealing with the problem of their inte- 
gration into the general school population. In at least one 
city, Bremen (located in an enclave of the U.S. Zone), it led 
to a proposal to enroll these children in separate schools, 
but happily this plan was not carried out. Several depart- 
ments of public education in the various West-German states 
(Lander) issued instructions in favor of complete integra- 
tion. For instance, the Minister for Cultural Affairs of the 
Land North Rhine-Westphalia, in his decree to the local school 
authorities, stated: 
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‘‘T am confident that the attitude of the teachers to this 
problem will be guided by the conviction that these [Negro] 
children are the equals of all their schoolmates and that they 
need the special inconspicuous attention of their teachers. 
Beginning on the first day of school, the feeling of self-under- 
stood fellowship among all children should be cultivated. The 
danger of group-selfishness must be fought. The school’s 
efforts, of course, can only be successful if they are supported 
by the parents of the pupils. It is, therefore, recommended 
that wherever Negro children will enter school on Kaster, 
1952, this problem be carefully and thoroughly discussed with 
all parents,’’ 

The Bavarian Minister for Public Instruction and Culture 
referred in his decree (which is almost identical with the one 
cited above) to the brochure, Mazi, Our Negro Lad (Mami, 
unser Negerbub, published by Eilers and Schiinemann, 
Bremen, Germany), which was written by a_ high-school 
teacher, Alfons Simon, under the sponsorship of the German 
Conference cf Christians and Jews. This organization was 
founded a few years ago to further interracial understanding 
in post-Hitler Germany; it works through more than a dozen 
local chapters, each with a board of directors, consisting of a 
Protestant, a Catholic, and a Jewish member. The liberal- 
minded president of the West German Federal Republic, 
Dr. Theodor Heuss, has been keenly interested in its activities. 
It seems significant that this group considered its program 
of inter-group relations as all-inclusive and, therefore, spon- 
sored and promoted the brochure dealing with the acceptance 
of a little Negro boy in a German public school, 

The booklet is full of pictures of beautiful white and Negro 
children; the cover shows Maxi, a most appealing and intelli- 
gent-looking boy. The text is directly addressed to the first- 
grade teacher, Mr. Schmidt, of a public school in a large city 
where, for the first time, a Negro boy is to be enrolled. Com- 
pared with the previously cited report of the German Associ- 
ation for Public and Private Social Welfare, the story is less 
optimistic with regard to the public attitude toward these 
children. It, therefore, deals with the origin of the prejudices 
of Germans against the natives in their former colonies, 
against the foreignness of the performers of weird African 
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dances at county fairs and in circuses, and in general, against 
everything tHat is ‘‘black’’ as tantamount to ‘‘bad.’’ 

It describes how the teacher, who is trying hard (and in the 
end successfully) to overcome his own prejudice, visits Maxi’s 
foster mother a few days before school opens. ‘‘Maxi was 
an unwanted child,’’ she tells him; his mother knew even 
before he was born that she could never marry his father. 
Her own family disowned her. After the child’s birth in a 
hospital he was immediately taken to an orphanage. She had 
to pay for him, but could not keep him with her since she had 
to work. ‘‘Thus Maxi became our foster child... . But 
people are so unreasonable. Wherever I am with the child— 
on the street, on the playground or in the streetcar—every- 
where he is stared at and fussed about: ‘Oh! how sweet, how 
charming!’ ..., or there are looks and remarks full of 
rejection. How can a child stand this? ... Children are 
much more sensible than grown-ups. Look down in the yard: 
all four children who live in this house play together. I am 
worried over one thing, however, and I heard this, too, from 
other mothers of these children: he gives in too easily when- 
ever children ask him for something; he is too generous and 
too good-natured. In later life, these characteristics may 
easily prompt people to exploit and misuse him.’’ 

Then the child enters the room to meet his teacher for the 
first time. ‘‘There is so much natural softness in the move- 
ments of this dainty child with his big, dark eyes and his black 
tousle-haired head,’’ the teacher notices. 

The story goes on to relate how Mr. Schmidt familiarizes 
himself with literature on prejudice and its effect; how, after 
the school term has started, he uses the announcement of one 
of his pupils about the arrival of a little baby brother at home 
for a talk on babies in all parts of the world, including Eskimo 
babies, Negro babies, Indian babies. Magazine pictures show 
the pupils how differently babies of these races look and how 
differently they are brought up. 

‘‘But one thing is the same all over the earth,’’ Teacher 
Schmidt concludes. ‘‘All mothers love their children.’’ 

There are talks with other teachers, a discussion at a parent- 
teacher meeting, an appeal to third-grade students, some of 
whom had called Maxi names: ‘‘Too bad that Maxi does not 
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go to third grade. You would realize he is a fine lad just 
like you, and the only difference is his darker hair and darker 
skin. He talks Bavarian just like you, he reads, does arith- 
metic, and writes just as well as the other children in my 
class. Maybe, on your way to or from school, you talk to him. 
We are happy that beside the many children with light skin 
and blond hair, there also is a darker boy in our school.’’ 

This rather detailed excerpt is included here because this 
45-page brochure is an earnest, unsentimental, human contri- 
bution to the understanding of the little Negro child in 
Germany. 

Articles in magazines of the Catholic and Protestant 
women’s organizations dealt most constructively and realisti- 
cally with the integration of these children in the public 
schools. Die Katholische Frau (The Catholic Woman) of 
May, 1952, pointed out that the basis for the relationship to 
the mulatto children should not be ‘‘what is commonly called 
sympathy, especially when the proverbial talent of persons 
of mixed parentage becomes apparent that makes them some- 
times excel over their classmates. The emotional climate 
they need is not sentimental sympathy, but understanding and 
lasting love.’’ In Jugendwohl, a Catholic magazine for child 
care and youth welfare (1952, first issue), an article on the 
same subject closed with these words: ‘‘We should be aware 
that the fate of the mulatto children in Germany will show 
whether our faith is still a living reality and a life-giving 
power.’’ ‘Similarly, the president of the German Protestant 
Women’s Federation, at a recent conference of educators, 
emphasized that ‘‘to care for the illegitimate children of 
colored occupation troops in Germany is a human, ethical, and 
religious responsibility of the German people.’’ 

How one family translated this responsibility into reality 
is told in an article, Our Brown Brother, by Erich Lissner, a 
German journalist, in the magazine, Wir Alle (No. 39, 
1952). ‘‘In the year 1946,’’ he reports, ‘‘my wife heard one 
day from the midwife in a maternity clinic that a refugee 
woman was expecting a child from an unknown father, a 
colored soldier. ... After we had survived the war unharmed, 
we considered it an act of gratitude, almost a mission, to adopt 
this child. . . . With the permission of the Municipal Child 
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Welfare Department, we took the little brown child home from 
the clinic. We already had four boys of our own. They were 
enthusiastic over the prospect and could hardly wait for his 
coming. They adorned the baby carriage with flowers, in 
order to bring Donatus home in a festive way. Yes, we named 
him, ‘Donatus,’ the ‘Given One,’ but we call him ‘Doni.’ 

‘On the day of his arrival, his room was decorated, a candle 
was lighted, my wife sat at the piano, and the four white 
brothers greeted Doni with a beautiful children’s song con- 
taining these lines: ‘God in Heaven loves all children. He 
knows you too, and loves you, too.’ That should become 
Doni’s life’s motto. 

‘*He is now six years old, a schoolboy, a healthy child, a 
bright lad, physically well developed and full of vigor. He is 
very graceful in his movements. He can laugh most heartily, 
but he may also succumb uninhibitedly to his sorrow... . 

‘* Again and again, we are being asked about his personality. 
He is exceedingly good-natured, tender, very eager to help, 
sometimes reticent, polite to strangers. . . . Between him, his 
four little brothers and his little sister who came after him, 
there never was a difference or strangeness. He gets along 
well with the children in the neighborhood. Because he is a 
good playmate, he is liked by every one; they call for him and 
he is often invited. None of the children in the neighborhood 
reject him. If they had ever ridiculed him, he would have 
told us.... 

‘*It was more difficult with the adults. In the beginning 
they were quite opposed to the whole idea. Many acted in a 
very snobbish manner, indulged in gossip, and were morally 
indignant. Some tried to talk us out of it; my wife ought to 
think of her reputation. And there were whispers about 
heredity, of the different ‘blood’ that eventually would come 
to the fore. But on the other hand, there were sensible people 
right from the beginning who understood us and approved 
our action. Others, who formerly shrugged their shoulders, 
and looked quite suspiciously upon our experiment, now love 
the child. To-day, Doni has many friends among the adults. 

‘We have always endeavored to keep him free from any 
inferiority complex. We told him that God created brown, 
white, and yellow people and that he is our dear little 
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Negro. Therefore, at the last Mardi Gras, when children run 
around in costumes, he joyfully exclaimed: ‘I’ll be a Negro. 
I am well off. Other children have to buy themselves masks.’ 
... When on Christmas a nativity play was prepared, he 
himself volunteered to be Balthazar, the black one of the Three 
Wise Men.’’ 

Concluding his story, Mr. Lissner says, ‘‘We just have to 
have the courage to treat and educate these brown children 
as equals of the white children. One day, they will earn their 
living with us and among us. After all, we do not want to 
think that somebody again might appear who will ‘solve these 
problems’ with deportations, gas chambers, and similar 
methods. We are responsible for these children and it will 
depend upon our attitudes whether they will become asocial 
and fail, or will succeed in life.’’ 

Obviously there are not too many examples of such pro- 
found conviction and determined courage that lead to the 
adoption of mulatto children by German families. Some chil- 
dren were adopted by American Negro soldiers and officers 
stationed in Germany and their wives. Still others were 
adopted by Negro couples in the U.S.A. 

No general recommendation can be made as to what is best 
for these children. Prejudices exist in Germany as well as in 
the United States, just as good will exists in both countries. 
Constructive advice can be given only on a case-by-case basis. 
Some child-welfare workers in Germany, with whom I dis- 
cussed this question, favor adoption on a large scale by 
American Negro couples; it is obvious that these social 
workers deal primarily with those of the mulatto children who 
are not wanted by their own mothers, and who are, therefore, 
cared for by public-welfare authorities in orphanages or 
foster homes. For them, adoption—if not possible in Ger- 
many, then by American couples—might be the best solution. 
On the other hand, I heard many social workers and other 
interested people in Germany emphasize that these chil- 
dren should remain the responsibility of the German people, 
and that their acceptance into the community will be the best 
proof to the world that the German people have at last rid 
themselves of the terrible scourge of racial hatred, prejudice, 
and feelings of superiority. 
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Although the picture of the mulatto children’s fate in Ger- 
many, as shown in this paper, is not always too clear and in 
some respects is ambivalent, it can, in general, be stated that 
the more optimistic outlook seems to be justified. Walter 
White, Executive Secretary of the National Association for 
the Advancement of Colored People, in a recent newspaper 
column on the occupation babies in Germany and Japan, 
observed: ‘‘It is significant that two nations which have 
recently undergone violent indoctrination in racism appear 
to have recovered from the virus of racial supremacy to a 
greater extent than some sections of the United States.’’ 

To this writer, it seems that the majority of the mulatto 
children will remain in Germany. This would call for an 
improvement of their legal rights, especially their claims of 
support from their fathers, on an international basis of child 
protection for all war babies. Psychologically, it would 
require continued adult education among the German people 
so that these individuals of mixed parentage will not be 
accepted only as long as they are ‘‘cute’’ children in nurseries 
and grade schools, but in the years to come as equal members 
of the community, participating in the cultural, social, and 
economic life of that nation. 

A valuable help in this direction might be provided by a 
recently released German film, 7'oxi, in which a real mulatto 
child who was adopted by East German refugees, now residing 
in Bavaria, plays the main réle. This motion picture depicts 
the development of understanding by her neighbors for the 
little Negro girl, while the German children never take any 
notice of her color. 

German and American social workers, educators, and child 
psychologists alike should continue to watch the growth of 
these children, their difficulties, and their adjustments. Their 
healthy development, it is hoped, will be proof that the 
world—notwithstanding the darkness of our times—is yet on 
‘the road to human brotherhood. 
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[’ has long been recognized, both by psychiatry and by 
psychology, that the human personality possesses three 
categories of basic ‘‘needs,’’ which in turn give rise to their 
respective drives and motivations. These groups are gener- 
ally agreed upon as, first, the biological or organic, consisting 
of such needs as hunger, thirst, sex satisfaction, maternal 
fulfillment, and so on; second, the psychological or ‘‘personal’’ 
category, with its needs for freedom to think, feel, and act as 
we wish, for personal security, and so on; and third, the 
social—in terms of ‘‘how we appear to others’’—with such 
needs as gregariousness, the need to be loved, thought worthy, 
respected, admired, and others of similar character. 

It is quite true that there have been many important modi- 
fications among experts from time to time in such matters as 
the number and types of needs that should be ascribed to each 
category and, what is more significant, there have been differ- 
ences of opinion as to the origins of the various needs. For 
instance, the technical view at one time that most of the 
psychological and social needs were innate and even hereditary 
—as held by most of the ‘‘instinct’’ psychologists—has more 
recently given way to the more scientifically tenable view that 
only the biological needs may be correctly considered as both 
hereditary and universal; that the other two groups are 
definitely the resultants of man’s cultural environment. Both 
sociology and cultural anthropology have definitely confirmed 
this view on the basis of overwhelming evidence, and it is now 
generally accepted. 


* This article is a revision of a paper read before the Psychology Division of 
the Virginia Academy of Science on May 16, 1952, at Old Point Comfort, Virginia. 
The views expressed in this article are those of the author, and do not necessarily 
coincide with the views of other members of the hospital staff. 
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We now propose a fourth category of personality needs— 
in reality a single need—which we shall designate simply as 
the spiritual need. At the outset, it should be made quite clear 
that we do not refer to any one limited set of tenets, or any 
special dogma constituting a particular ‘‘religion’’; rather, 
we refer to the almost universally acquired need which, in 
times of overwhelming strain and stress in life, forces man 
to seek immediate aid from some superhuman power in the 
universe, whether he may think of it as a personalized Divine 
Being, designated ‘‘God,’’ ‘‘ Jehovah,’’ ‘‘ Allah,’’ ‘‘ Buddha,’’ 
or what not, on the one hand; or merely as some kind of im- 
personal, but superhuman ‘‘Force,’’ on the other. To man, 
however, the practical aspect, at such times of serious emer- 
gency, is whether he can obtain the needed assistance, and how 
speedily. 

Now, as is well known, whenever there is a more or less 
serious conflict between the early and deeply laid principles 
of the social and psychological needs, on the one hand, and 
transgressions of such principles, on the other, we find some 
form and degree of personality disorder resulting. (Here it 
should be mentioned that rarely do biological conflicts produce 
serious disorders in man—with the occasional exceptions of 
the sexual and maternal—whereas experimental psychology 
shows that they frequently do so in the case of animals—e.g., 
the experimentally produced ‘‘neuroses’’ caused by conflicts 
over biological deprivations.) Likewise, when the deeply 
laid religious principles are transgressed or thwarted, man 
usually develops more or less serious personality conflicts, 
with their inevitable accompanying increase in tension. Such 
conflicts may be just as, or even more, profound than those 
due to purely secular frustrations. In such cases one might 
rightly say that man becomes literally ‘‘sick in the spirit.”’ 

It is true that psychiatry has already taken heed of such a 
universal need in man and, accordingly, has developed a 
special branch of theory and practice to deal with it and re- 
lated problems. We refer to the field of pastoral psychiatry. 
Incidentally, we find to-day that many priests, ministers, and 
rabbis are being provided with training in this field to supple- 
ment their theological education. Psychology, on the con- 
trary, having long prided itself—possibly with false pride— 
on its strictly scientific and secular interests and activities, 





FOURTH CATEGORY OF PERSONALITY NEEDS = 379 


has consistently avoided the issue, contending that the 
problems of the spirit lie outside the realm of scientific 
investigation. 

In the case of experimental psychology, this may still be 
largely true. Clinical psychology, however, in recent years 
has been forced to take cognizance at least of the very obvious 
fact that man’s personality includes that highly important, 
complex division known as character, much of whose raison 
d’étre derives from man’s relationship with some exalted 
power lying outside himself. Moreover, even clinical psy- 
chology has observed that when such a relationship, early 
acquired and strongly rooted in the depths of man’s person- 
ality in infancy and childhood, is either lost or seriously dis- 
turbed in later life, there results more or less profound con- 
flict in his life, manifesting itself in some form and degree 
of personality disorder. Such unfortunate individuals are 
often found to be quite difficult to deal with therapeutically. 

How may one identify the individuals with this serious 
malady of the spirit? It is necessary at this point to exclude 
two disordered groups, many of whose members are confined 
in mental hospitals, and who might erroneously be considered 
by the layman to belong in this category. First, we refer to 
the religious paranoiacs who have become ‘‘unbalanced’’ on 
religious matters. One might superficially say of these psy- 
choties that they had received an overdose of religion, but 
such an explanation would not be strictly true even in their 
case. Their actual condition is that, being full of religious 
faith and zeal, they have lost correct perspectives and have 
developed a wrong sense of values in life, so that their per- 
sonality disorder manifests different degrees of distorted 
thinking, with or without unbalanced emotionality, as the 
case may be. These people are indeed ill—some even incur- 
ably so—but they are not the unfortunates to whom we refer. 

The second excluded group comprises certain depressed, 
potentially suicidal patients who believe that they have com- 
mitted the so-called ‘‘unpardonable sin,’’ or have done some 
other monstrous thing which they believe has put them beyond 
the pale of religious hope, both of which constitute forms of 
delusion. Fortunately, such cases are frequently of only tem- 
porary duration, completely disappearing after proper ther- 
apy. Such psychotic patients rarely include any of those to 
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whom we refer; the rare exceptions will usually be found to 
be those individuals who have developed this latter psychotic 
pattern because of prolonged voluntary violations of spiritual 
laws. 

The authentically spiritually ill, soon to be described, show 
rather, in a vast majority of cases, a neurotic pattern of 
extreme severity. They may be thought of as falling into two 
groups, which actually differ in degree rather than in type of 
illness. In the first group are to be found those individuals 
who, although retaining some religious feeling throughout 
their lives, have more or less seriously violated the moral and 
spiritual principles of their faith from time to time. Each 
time this occurred, some degree of conflict resulted, with 
accompanying feelings of guilt and remorse. 

As previously mentioned, since these religious principles and 
values had been instilled early and firmly within the develop- 
ing personalities of those individuals, the resulting illness was 
often profound. Both theologically and psychologically, the 
fact that guilt and remorse are still present in such cases is 
considered a very favorable sign, giving promise of a good 
prognosis, since these emotions may rightly be regarded as 
indicating the presence of ‘‘insight’’ in the patient. And in- 
sight, as is well known, is almost indispensable to the cure of 
all psychogenic, or purely functional, personality disorders. 

The second group consists of those individuals who, although 
they once had some variety of satisfying religious faith in 
their youth, have lost their priceless possession somewhere 
along life’s way and, consequently, constitute a group of the 
most miserable of human beings. They are easily recognized 
as those men and women—rarely are they found in their early 
years, but usually in the middle and latter decades of life— 
who have gone through life continually seeking one thrill after 
another, vainly trying to make life seem worth living. 

Outwardly, they often appear even exuberant, but on closer 
examination such effervescence is found to be hollow and 
superficial, producing a false gayety and light-heartedness. 
They frequently make exaggerated claims of possessing the 
most superior intelligence; they display ultra-sophistication, 
and become increasingly blasé regarding everything in life; 
they scorn all influences that have any religious flavor, and 
scoff on all occasions vociferously at the simple, satisfying 
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faith of others. They have sabotaged the most profound 
source of personality peace and contentment earlier in life. 
For them, life has lost its zest, and the living of life its mean- 
ing and purpose; for them, the end of life signifies stark, hope- 
less death—the end! 

Let us, however, analyze this second group psychologically. 
In their vaunting boasts of superior intelligence—.e., superior 
to that of all who retain some type of religious faith—they 
delude themselves; by actual psychological test they are found 
to fall along the well-known normal curve of I.Q. distribution, 
with perhaps fewer cases among the feebleminded for the 
obvious reason that such defectives are unable to think ab- 
stractly. On the other hand, far fewer are found in the upper 
brackets also, comparing favorably in intelligence with the 
world’s Pasteurs, Carrels, Pupins, Millikans, Comptons, and 
a countless host of others, both living and dead, who retained 
their religious faith despite possessing the highest order of 
intelligence, as manifested by their world-renowned achieve- 
ments both in theoretical and in applied fields. 

Therefore, in considering the delusion of our second group, 
we note the first of their pathological symptoms—.e., their 
error lies in their false belief that they possess very superior 
intelligence. The truth of the matter is that their mental 
power—whether superior, mediocre, or inferior in any par- 
ticular case—is distorted in its functioning, and their views 
are immature and sophomoric. 

We, as educators, are quite familiar with the adolescent 
‘tintellectual’’? who, in the joyous thrill of first using his 
blossoming intelligence on higher abstract matters, delights 
in sipping the forbidden wine of agnosticism and atheism. 
Rarely, however, are these immature youths serious; more 
often they merely enjoy shocking their elders. But, even if a 
few actually be sincere, we do well to refrain from becoming 
unduly alarmed, for we know that with the approach of in- 
tellectual maturity and sounder experience in life, these youths 
will ‘‘put away childish things’’ and think as mature men. 
Unfortunately, however, our deluded ones of the second group 
in many instances remain immature and sophomoric through- 
out life. 

Their second pathological symptom is not so serious in 
nature: it is the very familiar neurotic behavior dynamism 
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known as overcompensation. As we recall, our unfortunates 
tend to scorn all matters spiritual, and to scoff at the religious 
faith of normal, healthy individuals. Such behavior clearly 
indicates their more or less conscious realization of having 
lost something priceless that others still possess. As in most 
such cases of overcompensation, which is a recognized attempt 
at protecting and bolstering the ego, there is also frequently 
some actual jealousy present. In short, such individuals hope 
to deceive others into believing them both superior in intel- 
lectual ability and most highly enlightened, but, unfortunately, 
they often have subconscious misgivings about themselves; in 
many cases they deceive no one but themselves. It is this 
that is most poignant in their case. 

In these more serious cases of spiritual illness, is the prog- 
nosis hopeless? In the majority we would think not. As in 
our first group, where the presence of guilt and remorse 
augurs well, here also there is some hope in the fact that in- 
sight, although not fully conscious, does lie just below the 
threshold. In fact, some eventually show partial recovery, 
others complete recovery, without the aid of therapy. The 
former may effect a compromise with their conscience by 
aligning themselves with some religious faith that is more of 
an ethical than a theological system, as if grudgingly affirm- 
ing a belief in a Supreme Being, but no more! The latter 
subgroup may return to the religious faith of their youth, or 
even unite with a religious faith that is more completely theo- 
logical, as if, psychologically, to make more thorough amends 
for their previous defection. It is strongly to be suspected 
that these latter resolve their profound conflicts and release 
their pent-up personality tensions more completely—and 
thereby regain a much fuller measure of spiritual tranquility 
—than do the former. 

As for others who do not manifest such unaided recovery, 
we believe proper psychotherapeutic procedures would be able 
to strengthen and elevate existing insight into full conscious- 
ness. When this is accomplished, then the other symptom, a 
form of delusion—which we believe is not nearly so fixed and 
systematized as that found in pure paranoia—would in most 
cases begin to wane and finally disappear, thus leading to 
complete and possibly permanent recovery. 

Naturally, there will be found some totally resistant cases 
as when, for instance, the ‘‘self-delusion of intellectual gran- 
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deur’’ is more definitely fixed, or more likely, in those cases 
in which there is merely a complete absence of religious feel- 
ing. Such individuals may be completely hopeless. Probably 
many of these are to be found in the constitutional-psychop- 
athy class, wherein the individual may be completely im- 
pervious to any kind of therapy, including religious appeal. 
Such would most likely not display the cardinal symptoms 
mentioned above, but would go more or less serenely on their 
way through life, quite satisfied with their faithless condition. 
(Theologically interpreted in the Christian tradition, they 
would technically be considered as ‘‘lacking the presence of 
the Holy Spirit.’’) In such cases, however, it is doubtful 
whether they ever had any appreciable degree of religious 
feeling in their youth. Such hopeless cases, therefore, would 
lie outside our special category of the spiritually ill. 

In conclusion, we believe that there is entirely sufficient 
evidence, both from clinical findings and from general observa- 
tions, to support our claim that this fourth category of person- 
ality needs does exist; and that this category comprises one 
single, highly important need—the spiritual, which involves 
some form of religious faith, whether in a personalized Divine 
Being or in an impersonal Supreme Power. 

Furthermore, as psychiatry has recognized this need and 
dealt with its disorders therapeutically, so clinical psychology 
should also freely admit its existence as a natural personality 
phenomenon, and treat its deficiencies and distortions as recog- 
nized clinical entities. Since, therefore, modern psycho- 
therapy treats the whole ‘‘psychobiological’’ man, if this need 
be an integral part of man’s personality—as, in view of the 
evidence, we believe that it definitely is—then clinical psy- 
chology cannot afford to ignore this part in its attempts to 
reintegrate the personality of man into its normal, healthy, 
totally integrated form. 

In the attainment of such a goal, it should be obvious that 
theology and the modern sciences of personality fully col- 
laborate and complement each other, thus working construc- 
tively for man’s present and future benefit. When clinical 
psychology shall have recognized and assumed its new re- 
sponsibility, then time and progress alone will determine 
whether even experimental psychology may not also play its 
role in this highly important field of endeavor. 
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[* January of 1949, the Jewish Vocational Service of 

Milwaukee initiated a parent-education project through 
group discussion. The project was financed by B’nai B’rith, 
which supports the group guidance program of the Jewish 
Vocational Service, and has primarily served the membership 
of B’nai B’rith. The project came into being out of the 
conviction of the Jewish Vocational Service that there was 
need for an educational program that would obviate some of 
the personality problems with which we were struggling in 
our educational and vocational-guidance program for adoles- 
cents and young adults. 

Many of these arose from the need of the parent to project 
his own desires for ego satisfactions upon the child instead 
of accepting him as he is. The ambivalence we found in choos- 
ing a career was often the reflection of pressures of this kind 
or of dependent attitudes that had been fostered. These and 
other tensions, we felt, might be relieved if parents could 
be brought together in an informal atmosphere to discuss 
among themselves, with guidance, their own experiences and 
attitudes about their children’s educational and vocational 
careers. Perhaps over a period of time, through the inter- 
action of the people in the group, and the influence of the pro- 
fessional counselor who would direct the project,’ there might 
develop a deeper understanding by parents of their children’s 
needs and patterns of growth. 

While the purpose of the program was to be child-centered, 
the method was to work through the parents, accepting them 
as they were and trying to build the strengths they had indi- 
vidually, and could get from each other collectively, toward 


1 The professional worker who conducted the project is a case-worker who has 


specialized in children’s problems. 
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their greater effectiveness as parents, with special emphasis 
upon the rdle they played in shaping and planning their 
children’s futures. 

The technique of using free discussion was chosen as the 
way that would best reveal where the parents were in their 
understanding of their parental réles, and keep the program 
most closely geared to their needs as parents as they saw 
them, or as the counselor could sense and point up the direction 
of interest. We believed, too, that through group discussion, 
learning could be translated more frequently from an intel- 
lectual concept to the kind of acceptance of ideas about parent- 
child relationship that could be carried over into action and 
changed feelings and attitudes. 

Although we would exclude none, we were concerned pri- 
marily with the relatively normal child and parent, realizing 
the limits of our function, which was that of a vocational-guid- 
ance agency rather than of a case-work service. The empha- 
sis was placed on working within the capacities of the people 
who came to us for a better utilization of their potentialities 
as parents.. We would, therefore, build their feelings of 
adequacy rather than point up their shortcomings. In prac- 
tice, we found that this atmosphere of acceptance promoted 
mutual acceptance within the group, although a high degree 
of this was already present, since we organized our groups 
from B’nai B’rith chapters, or other Jewish community 
organizations, where they had already had opportunities for 
working and playing together. This mutual acceptance helped 
them to overcome reticence quickly and discuss the problems 
of their relationship with their children freely and honestly. 

Another result of this approach has been the relatively in- 
frequent referring of members of our groups for individual 
therapy. Since the tenor of the discussions tended to allay 
rather than to heighten anxieties, there was less disposition 
for the members to look for special help, and even where the 
counselor felt that case-work service was indicated and made 
an effort to refer the parent for individual therapy, the mem- 
bers of the group tended to be satisfied with the group experi- 
ence, except in the case of individuals who had discarded it 
rather quickly as not geared to their particular needs. Had we 
set out to stimulate the desire for individual treatment, we 
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would have had to focus upon the parents’ inadequacies instead 
of making them feel, as we tried to do, that they could help 
themselves. 

A pattern of organization for the group was set up that 
permitted the greatest possible responsibility for the mechan- 
ies of it to rest with the group itself and within the organiza- 
tion of B’nai B’rith, which sponsored the project. Only one 
group was originally organized on an experimental basis, 
meeting monthly in the homes of its members and drawing 
attendance of from four to nine people during the first five 
months of its functioning. As originally conceived, the leader 
would be one of its own members, the counselor being present, 
but in the background. The counselor’s réle was to train and 
brief the lay leader for leading the discussion; to stimulate 
interest in reading books and pamphlets designed for parents 
in the broad field of parent-child relationships; and to sum- 
marize the evening’s discussion so as to heighten the group’s 
awareness of what they had achieved during the session. She 
was also available to the chairman of the group, who had been 
appointed by the organization’s president, for consultation 
on any problems that arose and to help secure interest in the 
project within the parent organization. 

This original group served as a demonstration to B’nai 
B’rith of the value of the project, and in the fall of 1949 it was 
expanded to serve four additional B’nai B’rith chapters and 
three groups from other community organizations. In general 
these groups followed the pattern set by the first, with some 
exceptions. The new groups were led by the professional 
worker rather than by a lay member. This decision came 
from the worker’s conviction that it was the leader who created 
the atmosphere and provided the avenues through which the 
group found mutual concern with the subject at hand and 
freedom to explore it with sincerity and sensitivity to one 
another’s needs. Finding and developing leaders with this 
skill would take the counselor much time that might better 
ba given to the establishment and integration of the groups. 

The counselor has also continued to question whether a lay 
person can meet the demands of this rdle in the matter of 
knowledge of the deeper meanings of the contributions of the 
members—a knowledge that is needed to direct the discussion 
toward fuller understanding of the behavior described—and 
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in skill in helping members of the group to overcome reticence, 
when speaking out seems likely to reénforce acceptance of 
themselves and of their children, or to protect them from mak- 
ing disclosures that they might regret. 

In the original group, in which the same lay leader has con- 
tinued to serve, what has developed is the kind of rapport 
between her and the counselor that enables them to lead the 
group jointly, each aware of the limits of her function, which 
has been a gradually changing one as the group has matured 
in its use of this experience and in its interrelationships. 
During the second year of activity of one of the other groups, 
one of the lay members served as leader under the guidance of 
the counselor, but the group chose to return to the counselor’s 
leadership after a year of trying out the other pattern. 

One of the groups established in the fall of ’49, from a 
chapter of B’nai B’rith that consisted of young married 
women with very young children, concerned itself from the 
start with subjects for discussion outside of the realm of edu- 
cational and vocational guidance, the discussions relating to 
immediate problems of their relationship to their children. 
Since it was the counselor who helped the group determine 
what they would discuss, we had been able initially to keep 
the program within the limits we had originally set up for our 
concern. However, we wanted to serve the needs of the group, 
which we felt out step by step, at the close of each session 
choosing the subject for the next discussion and stimulating 
the group to indicate what their interests were. We were, 
therefore, already aware, at the end of the five sessions of the 
original experimental group, that discussions of parent-child 
relationships could not long be limited to one area in a setting 
in which, as discussion progressed beyond the superficial, 
parents began to see how all parts of the child’s life were 
interrelated. 

And as they began to see their children’s school experiences 
in a new light, they were eager to try the same approach to a 
deeper understanding of children in the home and neighbor- 
hood setting. At the end of their first activity year, all the 
functioning groups were concerned with the larger purpose of 
providing an opportunity for parents to understand how per- 
sonality develops and the réie of the parent in the growth and 
maturation of the child. Within the past year, this has led 
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to a deeper awareness of the way in which the parent’s per- 
sonality plays a part in the child’s development and to a 
concern about understanding adult behavior, so that they 
can see how they function with their children. 

Except for the group already mentioned, for the parents of 
preschool children, there has been no homogeneity among 
the groups in the matter of the age of their children, and in 
general we have not found this a bar to mutuality of interest, 
although we know that some people have visited and failed to 
join the group because, at that particular time, children of the 
age of their own were not being discussed. Those who have 
stayed with the groups have said they have found that concern 
with children of various ages is valuable in giving them per- 
spective. (Very recently, however, we have started the de- 
velopment of a new project, designed for parents of the B’nai 
B’rith Youth Organization, which is specifically oriented to 
the adolescent.) 

One of the groups that has continued to meet regularly since 
its beginning in October, 1949, was organized to include both 
parents and has continued on that basis. We tried unsuccess- 
fully to do this with two other groups and have experimented 
with an occasional meeting to which husbands are invited. 
One of the groups has had the steady participation of one of 
the husbands during the past year. Our experience with both- 
parent meetings has shown that, to be effective, the men must 
come because they want to and not because their wives think 
they should. 

The discussion method, as a technique for this project, was 
actively promoted by the counselor, since this was a new 
experience for the participants, the merits of which had to be 
demonstrated. Our original decision to use it proved valid 
in the way in which the group acquired unity of purpose, and 
in the support that the parents had been able to gain from 
one another. Its validity was demonstrated, too, in the growth 
that took place among the participants as they began to show 
greater understanding of their children and acceptance of 
their behavior, either pointing up these evidences themselves, 
or having the counselor indicate where the evidence appeared. 
Along with the growing ease in the use of this method, how- 
ever, and appreciation of it, there was recurring evidence of 
the wish for guidance from authority. The counselor met 
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this by occasionally bringing in a psychologist, a psychiatrist, 
or a social worker of outstanding repute, but in an effort to 
retain the distinctive nature of the project, she asked for no 
speeches from them, but rather that they serve as resources 
for the discussion. She also brought written materials, such 
as reports of the White House Conference of Children and 
Youth, the recording, Meet Your Mind, made by Dr. William 
Menninger, and a few films, such as Preface to a Life—all of 
which were used as a basis for discussion. The plays Scattered 
Showers and Fresh Variable Winds, put out by The National 
Committee for Mental Hygiene for parent groups, also were 
used as a basis for discussion, although originally prepared by 
two of the groups for presentation to the larger organization 
of B’nai B’rith as a device for publicizing and explaining the 
parent-education program. These experiences contributed 
some variety as well as external stimulation beyond that pro- 
vided by the reading which the counselor was able to 
encourage. | 

By the end of the second year of the operation of our parent 
discussion groups, we felt the need for an evaluation study. 
The device that we used was an anonymous questionnaire. 
The anonymity was intended to provide an opportunity for 
freedom of expression, and a cover letter that accompanied it 
encouraged comment. We used it, not only as an evaluating 
method, but also to serve a number of other purposes. We 
involved the leadership in setting up the framework of the 
questionnaire, so as to deepen their awareness of the purposes 
of the project, and make them feel more creatively part of it. 
At least twenty people from the groups took part either in 
the process of formulating the questionnaires or in getting 
them disseminated and returned. 

We also provided a wide range of opportunity for all the 
participants to contribute to the planning of future activity. 
The counselor received very helpful suggestions for the con- 
tent of the questionnaire from Dr. Regina Westcott, Dr. Irene 
M. Josselyn, and from Mr. S. Z. Rosenbaum, research director 
for the local Community Welfare Council. It was designed 
to reveal the degree of interest in the project, the acceptability 
of the method, what the participants believed they were able 
to get from it, and what suggestions they had for enriching 
it or for gearing it more specifically to their own needs. It 
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was distributed to the over 200 people who had participated in 
the discussion groups and was returned by 95, 65 of whom 
indicated that they had been regular participants. 

From those who had attended regularly came the almost 
consistent affirmation that the discussion method was pre- 
ferred, although a significant number felt that a combination 
of discussion and lecture techniques was desirable. And even 
among those who had come seldom or only once, two-thirds 
liked the discussion method best. The value of this technique 
was again pointed up in what they felt they had been able to 
get from the project. Almost without exception, they said 
that they had gained by the discovery that their problems were 
alike and that accordingly they had learned much from one 
another. 

More than half of the regular participants found relief in 
talking about matters that troubled them, were encouraged in 
their present ways of handling their children, or were able 
to discover what mistakes they were making. Many noted 
the positive value to them of finding fellowship with others 
out of this experience of sharing their concerns. Most of 
them said that they had gained an increased understanding 
of their families and were getting a better understanding of 
the way in which children grow. Two-thirds of them felt that 
the greater insight and ease they had achieved from the project 
had been carried over into a greater feeling of acceptance of 
their children and that they, therefore, became angry with 
them less frequently. 

It is worthy of comment that one mother noted that she was 
able to get such subtle insight into her own needs that she 
could get angry with her children where before she had been 
inhibited. Two found from their greater awareness of both 
their children’s and their own needs that they could spend less 
time with them. Many said that the project had led them to 
spend more time with their children. From twe who had 
stayed with it, we learned that they had gained nothing of 
value to them, and three who had visited expressed this feel- 
ing, too. Unquestionably there were others who did not 
bother to return their questionnaires who did not find satis- 
faction in the project or who would not stay with it long 
enough to see its value. 

Consistently from these questionnaires—particularly those 
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from parents who had stayed with the project and to a lesser 
degree from those who had visited it—there emerged the 
pattern that through this device they had been able to 
strengthen one another. Together, with guidance, they had 
then been able to go ahead to test out new ideas and assimilate 
some of them. All of this reinforced the counselor’s conviction 
that these monthly discussions had brought discernible 
changes in the ways in which these parents saw their réles 
and carried them out. Repeatedly, she saw a gradual change 
in many of them from a judgmental attitude toward behavior 
to an awareness that it is a clue to the needs of the personality, 
which the members were able to get from the attempt of the 
group to look beneath the surface for motivation. It was 
clear, too, that as they heard other parents complaining of 
behavior that had troubled them, they not only began to see 
it as a phase of growth, but could begin to let their children 
alone as their anxiety about it subsided: Perhaps the most 
positive effect was the growing evidence that these parents 
were enjoying their children more as they felt themselves more 
adequate. 

During the past year, some changes were made in the 
program as a result of the questionnaires. While the dis- 
cussion method has been accepted, it was also clear that the 
parents wanted more opportunities to digest what specialists 
in the field had to offer. It was also obvious that, although the 
project was concerned with the problems of children, the 
parents needed to understand themselves as adults better in 
order to see their relationships with their children more 
clearly. 

A number of the groups, therefore, took Dr. Wm. Mennin- 
ger’s pamphlet, Self-wnderstanding, a Firsé Step to Under- 
standing Children, and used it as a basis for discussion in 
its broad implications, some of them going into it so intensively 
that they have not finished with it after seven sessions of two 
hours each. The others used the digest of the Fact Finding 
Report to the Mid-century White House Conference on Chil- 
dren and Youth, dealing with the development of the healthy 
personality, as a framework for the discussion of how chil- 
dren’s personalities grow, taking perhaps a page or two for 
material for a two-hour session. 

Even with this change in the pattern of the discussion, 
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however, the philosophy is maintained that they seek primarily 
to share their experiences and explore their own feelings and 
reactions instead of simply absorbing scientific knowledge. 
The growth experienced by a few individual members who 
performed the réles in the plays about parent-child relation- 
ships led the counselor to experiment a little with réle-playing 
within the discussion groups in the past year, and greater 
utilization of this technique is planned. 

Since the atmosphere of our parent-education project is 
highly informal and the mechanics of organization have been 
handled by the members, the statistical material available is 
somewhat sketchy. During the past activity year, 164 people 
participated in six groups that met monthly in a total of 46 
meetings, 576 being the aggregate number attending. Some 
of these have been with their groups since they were originally 
organized in January and October of 1949; others have been 
with the project for one or two years; and new people have 
come in during the year just ended. 

It seems clear that if the project can continue to grow to 
meet the needs of these participants, some of them will stay 
with it for some time to come. Others have already indicated 
that while they feel the value of the experience they had in 
the group, they had obtained what they could use from it and 
had, therefore, dropped out, and this process may be the most 
general one. However, the questionnaires indicated that 47 
of the 65 who had been in regular attendance would seek 
another similar project if for some reason their own group 
were to disband. 

This demonstration of the value to parents of a group ex- 
perience, in which the dynamics of the group is the primary 
force, is in line with the findings of the Child Study Associa- 
tion of America. In their report of 1952, Aline B. Auerbach 
delineates their discussion program as ‘‘directed toward 
building on the healthy factors of parents’ personalities and 
on their potential strengths in their family relations.’’ Our 
experience has closely paralleled what she describes as hap- 
pening in their groups, in which parents ‘‘gain a deeper, more 
lasting kind of learning through active participation and by 
evaluating the living rea:ities they are facing against a back- 
ground of wider, universal human experience.’’ 

Whether we will ever be able to measure its effects upon 
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the young people who will be coming to our agency for educa- 
tional and vocational assistance, remains to be explored 
through the services that we are now giving or expect to give 
the children of these parents in our group and individual 
guidance programs. At present, we feel that our launching 
and continuing to carry this program has been rewarded by 
the benefits that the participants themselves have seen in it. 
The goal we set was to reduce the strains upon the children 
who are growing up in our Jewish community. In a small way, 
these results are being achieved. 

Our project may also give impetus to other family-life edu- 
cation programs in our community in which within the past 
two years there has been a marked development in this field. 
Our own efforts have been limited to that part of family-life 
education which is concerned specifically with parent-child 
relationships. We do not attempt to explore husband-wife 
relations, the art and economics of maintaining a household, 
and the many other facets of family life with which the total 
field is concerned. From our own limited experience we see 
the greatest promise through this medium for wider dissemi- 
nation of the results of scientific inquiry into the dynamics of 


behavior and the ways in which more satisfying and creative 
lives can emerge. 
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he the past three years, the Massachusetts Association of 

Mental Health has been experimenting with an idea that 
has significant implications for democratic living. In codp- 
eration with educators, annual mental-health institutes have 
been conducted, the results of which, it is hoped, will ulti- 
mately be reflected in better mental-hygiene practice in the 
school. It is indeed encouraging that education is facing up 
to its task of sharing responsibility for developing well- 
adjusted personalities in all our children, so that they may 
successfully meet the pressing demands of modern American 
citizenship in this conflict-torn world. Viewed in this per- 
spective, the deeper consequences of the mental-health insti- 
tute that is about to be described and evaluated should become 
apparent. 

On Saturday, September 27, 1952, the Third Annual One- 
day Institute in Mental Hygiene for Educators was held at 
the Beaver Country Day School, Brookline, Massachusetts. 
Its primary purpose was to create an atmosphere that would 
encourage the examination of subjective reactions to prob- 
lems. ‘‘Know thyself’’ is a prime essential to an understand- 
ing of others. People meeting in one-day institutes and 
discussing their problems is not, of course, a novel idea. But 
this institute was unique in that educators worked together 
with psychiatrists, and the techniques of group dynamics were 
integrated with group therapy to facilitate the achievement 
of the institute’s goals. 

Such institutes help to do away with the detrimental stereo- 

* The writer is indebted to Dr. Leo Berman, Dr. Henry Riecken, Miss Bettina 
King, Miss Roberta Kellogg, and Dr. Libbie B. Bower, as well as to the institute 
staff, for their collaboration in this evaluation. 
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types of psychiatrists that often prevail, according to which 
the psychiatrist is regarded as the last resort for the treat- 
ment of enervating and ‘bewildering emotional conditions. 
The idea that there is a stigma attached to seeking psychiatric 
aid still hangs heavily over the teaching profession. In recent 
years, however, encouraging progress has been made in the 
advancement of psychiatry in education. 

It is not too difficult to decipher the reasons for this chang- 
ing attitude in education. Modern education views not only 
the acquisition of knowledge, but also the development of 
sound interpersonal relations, as its fundamental task. Of 
what value is it to master school subjects when personality 
defects prevent their utilization in normal, everyday affairs? 
Since the modern point of view regards interpersonal rela- 
tions as essential to the teaching process, then the teaching 
process is one of producing change and the teacher is a pri- 
mary change agent. 

This seems to imply that there are definite therapeutic 
implications in the teaching process and it is reasonable for 
education to turn to the psychiatric profession for aid in these 
matters. The psychiatrist is, after all, a specialist in self- 
analysis, in the treatment of emotional problems, in assessing 
and encouraging good interpersonal relations, and in thera- 
peutic change. For these reasons psychiatrists were selected 
as leaders for the discussion groups in this institute. 

Integration of Group Dynamics and Group Therapy.— 
Originally, the Massachusetts Association for Mental Health 
was influenced in the development of these institutes by the 
Kurt Lewin school of group dynamics. Those who have taken 
the step know what a daring move it is to discard the tradi- 
tional speaker-listener type of institute for one in which demo- 
cratic group discussions are the central core. Undoubtedly, 
these early institutes developed skill in human relations by 
centering on the problem-solving process. But such gains 
were indirect, and it soon became apparent that an additional 
step was needed. 

Group dynamics is situation- and problem-oriented. Its 
primary concern is with exchanging ideas on problems and 
assessing why the group was productive or unproductive in 
its approach to the solution of these problems. Group 
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therapy, on the other hand, is primarily concerned with the 
psychodynamics of the individual. The individual’s under- 
lying subjective reactions to problems is of central importance 
rather than the exchange of ideas. Group therapy feels that 
it is important to know why one reacts as one does to particu- 
lar situations. Are there personality factors that hamper 
efficiency in given situations? The leaders of the institute 
felt that pursuing such questions would open the way to wider 
perspectives and facilitate the handling of these problems. 

Obviously, such institutes cannot go too deeply into exam- 
ining the subjective reactions of the individual. Participants 
are not going to talk about themselves in a very personal way. 
Touching lightly, however, upon subjective reactions in a one- 
day institute can give a clearer perception of the nature of the 
problem and a greater ability to determine whether it is an 
objective or a subjective problem. There are other values 
which the ensuing examination of the institute data will 
reveal, 

One may ask, ‘‘ How does one keep self-examination within 
limits?’’ Participants are not expected to talk about their 
intimate problems in a group of strangers. On the other 
hand, it is often very difficult to get people to undergo even 
a limited process of self-revelation. It is at this point that 
group dynamics and group therapy join hands. A skilled 
leader, with an understanding of group-process techniques, 
can steer the group along the mdidle lane, striking a balance 
between bringing up material too painful for the group and 
not bringing up sufficient material, thereby negating the basic 
purpose of the institute. Group discussions are the heart of 
the institute and the medium through which the subjective 
components are scrutinized. This approach is valuable 
because introspective insight facilitates our understanding of 
the emotional behavior of children and colleagues as well as 
of our own behavior. 

In the last analysis, one of the long-range goals of the insti- 
tute is to contribute something toward making the participant 
a better teacher. The teaching process is designed to promote 
the growth of children. But, also implicit in the teaching 
process is the growth of the teacher. These objectives must 
proceed concomitantly. 
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In a sense the discussion group is the counterpart of the 
classroom. Here the teacher, via permissive interplay, gets 
a personal idea of the feeling overtones of learning experi- 
ences. Through the operation of group process, the teacher 
achieves a twofold gain—a deeper insight into the dynamics 
of the classroom and to some extent a greater understanding 
of personality dynamics. One can readily see that to-day’s 
teacher cannot depend upon traditional training and skills 
which may have been successfully applied in the past because 
of a narrowly confined conception of learning. The new con- 
ception of learning, in which behavior is altered by experience, 
requires a changed orientation and the application of new 
skills to bring about the desired result of better personality 
integration and social adjustment. The mental-health insti- 
tute, with its emphasis on a combined group dynamic-group 
therapy approach, is one important means of developing these 
new perspectives. 

Developmental History of the Institute Idea.—In 1950, the 
Massachusetts Association for Mental Health came up with 
the germ of an idea which impressed them as having value 
for promoting mental-hygiene education in the schools. After 
some floundering, the idea unfolded of a mental-health insti- 
tute that would incorporate the principles of group dynamics 
and group therapy. Characteristically, the ramifications of 
this notion were not well visualized. 

Thus, out of interest in the positive aspects of mental 
health, an institute was planned. A planning committee, com- 
posed of educators and representatives from the field of 
psychiatry and group dynamics, was organized. It was felt 
that psychiatric aid would be most welcome in making the 
committee aware of the complexity of psychodynamic factors 
in the individual and that group-dynamics techniques would 
provide effective methods in planning mental-health pro- 
grams. Over and above these two factors was the recognition 
of the need for training educators in mental-hygiene principles 
and concepts conducive to furthering the learning process and 
the emotional well-being both of the child and of the teacher. 

The first institute in mental health was held at Harvard 
University on Friday, October 13, 1950. Dr. Roma Gans, of 
Teachers College, Columbia University, was secured as the 
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guest speaker. Her task was to provide the orientation, the 
frame of reference, for the problem areas selected by the par- 
ticipants. Groups of fifteen were formed and the participants 
joined a discussion group of their own choice. The following 
problem areas were delineated by the institute planning staff: 
The Implications of Compulsory Attendance; Why Children 
Fail; Social Control in the Classroom (Discipline) ; The Rela- 
tionship of the P.T.A. to the School Program; Special Prob- 
lems of the Atypical Child (the Bright and the Dull) ; Dynamic 
Relationships Among Children; The Nature of Authority; 
The Personality of the Superior Teacher; The Place of the 
Psychiatrie Social Worker in the School; and Teacher-Princi- 
pal Relationships as They Affect the Child. 

On the whole the response to the new kind of institute was 
good. One direct constructive result was the recognition by 
many participants of the need for a more intensive group 
experience spread over a period of time. This led to the 
development of seminars for professional people based on 
group-psychotherapeutic techniques. However, as might have 
been expected from an initial effort, mistakes were made and 
dissatisfactions were voiced about the problem areas as out- 
lined. For the second institute, the areas for discussion were 
generalized under four headings: (1) Emotional Reactions to 
Children; (2) Emotional Reactions to Adolescents; (3) Emo- 
tional Reactions to Colleagues; and (4) Administrative Inter- 
personal Relations. This arrangement worked out so well 
that it was continued into the third institute, but with some 
modification. 

In the first institute, the educators had difficulty in getting 
accustomed to psychiatrists as group leaders. No doubt the 
false picture that many educators carry in their mind of 
psychiatrists—namely, that their sole function is to treat the 
mentally ill—exerted a deleterious influence. In fact, there 
was a great deal of resistance to psychiatrists as group 
leaders, and in some instances open hostility was expressed. 
On the other hand, the psychiatrists experienced some anxiety 
and insecurity because of their lack of familiarity with the 
educational content under discussion. There was considerable 
feeling that the leaders were not clear about their rdle. 

The second institute made provision for educators to serve 
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as consultants in the various groups. Their function was to 
assist the psychiatrists by clarifying problems of an academic 
nature, so that the group could proceed to interact on a feeling 
level. ‘‘Spark plugs’’ were tried in the second institute, with 
the idea that they would facilitate group interaction. They 
were discarded, however, in the third institute because they 
did not prove useful. 

One of the important issues raised by the first institute 
concerned the question of the homogeneity of groups. In this 
connection, two aspects were considered: (1) should the 
advanced be segregated from the non-advanced participants, 
and (2) should administrators be segregated from teachers? 
Although there was some fear that teacher spontaneity might 
be stifled in a mixed group and that administrators would 
monopolize the discussion, the second institute favored inter- 
mingling individuals of all status levels. 

Similarly, there was no attempt to segregate the advanced 
from the non-advanced—that is, those who came to the insti- 
tute for the first time. It was felt that the advanced partici- 
pants could well act as catalysts in the group. Heterogeneous 
structuring was advocated. The belief was that the clear 
titles in the aforementioned problem areas would bring about 
a homogeneity of interest and that this was far more impor- 
tant than a homogeneity of rank. 

In the third institute this position was reversed. It was 
decided that the sessions on ‘‘ Administrative Interpersonal 
Relations’’ would be open only to the administrators. In 
addition, there would be an advanced discussion group open 
only to those who had attended: previous institutes or group- 
therapy seminars. The reasons for this reversal were two- 
fold. Statistical evidence indicated that at the institute there 
was a dearth of administrators, especially high-school princi- 
pals. Consequently, a special effort was made to interest that 
group by placing them in an exclusive unit. Also, an advanced 
group was set up to enable those with previous institute or 
seminar experience to proceed at their own speed. In this 
way it was felt that they would not be fettered by the usual 
flounderings characteristic of the inexperienced. As we shall 
see, this assumption was not borne out in experience. 

Planning the Institute ——A new kind of institute demands a 
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different conception in planning. If the objective of the 
institute is to develop maximum involvement and participa- 
tion, it is logical to lay the basis of a new cognitive framework 
in the planning stage by drawing in the future participants 
themselves, instead of relying simply on ‘‘experts.’’ Nat- 
urally, it is not possible for all to participate in this phase, but 
a representative cross-section can be secured. Accordingly, 
a planning committee was set up, composed of individuals 
from the sponsoring agency, personnel from the school field, 
psychiatrists, and others anxious to make a contribution. 

Planning based on democratic participation should begin 
early. It takes time for participants to become sufficiently 
ego-involved to thrash out vital details and determine what 
ingredients go into the making of a successful institute. Even 
though we had the benefit of lessons learned from two pre- 
vious occasions, we still began to plan the program eight 
months in advance. 

Selected individuals were given a training and orientation 
session in the new techniques of content recording and process 
observing. Each discussion group was assigned both a con- 
tent recorder and a process observer. As a result, a wealth 
of intriguing notes and observations were recorded for later 
study. The function of the content observer was to record in 
developmental fashion the content of group thinking. Pros 
and cons on major issues or problems, solutions, decisions, 
and recommendations constituted the material for recording. 
The process observer, on the other hand, looked at the way 
the group functioned and was concerned with recording the 
interaction of the participants, so that we might have some 
idea as to why the group behaved as it did. 

The planning committee established a program which com- 
bined the lecture type of presentation with the self-motivating 
group discussions. Such a prospectus is not a refutation of 
the goals we cherish. Participating in a program in which 
the workshop method is employed constitutes a new and 
radical departure to many individuals. Thrusting them head- 
long into such a situation may prove to be threatening and 
traumatic. Deep-rooted dependency needs cannot be ignored. 
Conversely, dormant needs for self-assertion and creative 
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expression must be stimulated if our goals are to be attained. 
The integration of these two factors underlay the design for 
functioning as projected by the planning commitiee. 

The Third Institute Program.—The program opened with 
a penetrating talk by Dr. Leo Berman, a psychiatrist who had 
been involved in the work both of the institutes and of the 
seminars from the beginning. His task was to provide the 
rationale for the institute and to give some suggestions as to 
how the participants could perform in the discussion groups. 
In essence he set the tone for the group discussions that fol- 
lowed and paved the way for the development of a permissive 
atmosphere in which feelings of uncertainty could be allevi- 
ated and problems freely ventilated. 

Discussion periods, one in the morning and one in the after- 
noon,. were one hour and a half in length. Fourteen groups 
were organized and the number in each was purposely limited 
to from 12 to 15, to assure face-to-face contact and an oppor- 
tunity to get acquainted early. In this way free exchange of 
opinion could be facilitated. Groups also had the chance to 
jell more quickly than usual. Furthermore, the psychiatrists, 
serving as group leaders, conducted their sessions in the 
fashion outlined by Dr. Berman. With some help from the 
leaders, a variety of problems were discussed and covert emo- 
tional factors relevant to these problems were uncovered. 

Upon completion of the group discussions, Mrs. Helen 
Dennison gave an informative and entertaining demonstra- 
tion on ‘‘How to Use Hand Puppets in Group Discussion.’’ 
There were also informal periods, such as at the lunch and 
dinner table and during the sherry hour, during which prob- 
lems were heatedly and incisively analyzed. These informal 
sessions offer concrete evidence that constructive learning is 
not confined to the formal aspects of the program. The day 
was colorfully and successfully concluded by Dr. Jack Ewalt, 
Massachusetts Commissioner of Mental Health, when he 
synthesized the proceeding with a speech appropriately 
titled ‘‘Your Emotions from 9:00 to 3:00.”’ 

Capacity attendance, with approximately 178 participants, 
seems to indicate that this institute has struck a responsive 
chord in the Massachusetts schools. Geographically, 43 Mas- 
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sachusetts communities were represented, mostly from the 
eastern sector. In addition, there were four individuals from 
the state of Maine and one from Vermont. 

What Do Educators Talk About?—Notwithstanding the 
fact that this was a one-day institute, the substance of the 
different discussion groups was penetrating and highly illu- 
minating. It is obvious that these educators were deeply 
concerned with the question of mental health and its implica- 
tions for the school. There seemed to be a tacit recognition 
that mental hygiene is an integral aspect of curriculum 
development with roots extending beyond the school into the 
community. 

What did the participants talk about? What basic problems 
did they seem anxious about? Of general interest is the fact 
that, even though specific subject-matter areas were estab- 
lished, the discussion in each group extended beyond the 
topical categories. A common thread centering around the 
importance of interpersonal relations ran through all the 
groups. Discussion was carried on through a frame of refer- 
ence which pointed up the relationship between the common 
thread and the development of self-insight. 

From the give-and-take of the day’s inquiry five major 
problems areas emerged: (1) Interpersonal Relations; (2) 
The Question of Authority; (3) Parent-Teacher Relations; 
(4) Problem Behavior in Children; and (5) Problem Behavior 
in the Teacher. © 

Interpersonal Relations.—Implicit in all the issues stem- 
ming from the interchange of opinion was the central impor- 
tance of interpersonal relations in the teaching and learning 
process. Furthermore, interpersonal relations are all-encom- 
passing and are not restricted merely to the classroom situ- 
ation. The school program must be viewed in its totality, the 
interplay of human relations involving not only interpersonal 
relations between teacher and child, but also interpersonal 
relations within the teaching staff, between teacher and 
administrator, between teacher and parent, between teacher 
and community citizens, and between the children themselves. 

The Question of Authority.—The question of authority was 
unequivocally the central issue examined in the groups 
devoted to administrative interpersonal relations and emo- 
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tional reactions to colleagues. Other groups, however, were 
not unmindful of its weighty influence upon the school situ- 
ation. From the emotionally charged content it was readily 
apparent that authority relationships constitute the fulerum 
upon which levers can be applied for transmitting forces that 
lead to good or bad mental-hygiene practice in the school. 

The need for a status hierarchy based upon professional 
responsibility and authority was not questioned. Neverthe- 
less, the autocratic administrator is definitely the bane of the 
teacher’s existence. Democratic administrative interpersonal 
relations were affirmed as the best means of fostering experi- 
ences that enrich human relationships. 

Teachers felt that, wherever feasible, teachers should plan 
with the administrator. Not all decisions, of course, need be 
based upon codperative action. Teachers understand that cer- 
tain decisions lie solely within the realm of the supervisor, just 
as certain decisions reside within the orbit of the teacher. But 
sharing in decisions encourages closer working relationships 
essential to effective administration. Teachers also feel the 
need to be regarded and respected as individuals in their own 
right. Creativity in teaching depends greatly upon the 
administrator’s respect for individual differences, 

How does the teacher react to the authoritarian, the admin- 
istrator who limits freedom of action and sets up an inflexible 
action structure? Several reactions were given as examples, 
but basically the chief manifestation is either hostility or 
passivity. Frustration is rampant when there is a reality 
conflict with ideals and expectations. 

Authoritarian administration adversely affects interper- 
sonal relations among colleagues. Often there is a resentment 
against authority for unfair distribution of the teaching load. 
Professional jealousy becomes a festering sore, insidiously 
operating to the detriment of the school program. In this 
hostile atmosphere, no teacher can work closely with the 
administrator for fear of being thought of by his colleagues 
as an ‘‘apple-polisher.’’ 

The participants appeared to have only a dim awareness 
of the dynamic forces underlying the autocrat’s behavior. 
There was, however, a recognition that understanding the 
psychological factors would give them a more complete under- 
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standing of why the administrator behaves as he does. Some 
felt that the administrator was beset with anxiety because of 
the legal responsibility of authority. Others wondered if he 
wasn’t just anxious because of the difficulty of finding the 
proper degree of distance between himself and those he leads, 
in order that a proper balance may be attained between being 
too hard-boiled and too easy-going. Again, others pointed out 
that the administrator is, after all, confronted with the basic 
dilemma of ruling and yet being responsible to a higher 
authority ; that often it is with reluctance that he issues orders 
that emanate from above. Still others were exploring the 
idea that perhaps the autocratic administrator has some 
doubts about his position of authority and his adequacy in it. 
He may feel it necessary to stay in the driver’s seat because 
of his inability to delegate authority, or because he feels a 
threat to his status by an energetic teacher. Finally, some 
hinted at the genetic factors implicit in the autocrat’s per- 
sonality development. Our attitudes toward those over and 
under us may. be influenced by our early relationships, espe- 
cially those with our parents. 

One factor clearly emerged from this welter of discussion of 
the question of authority: The pattern or tone for the human 
relationships in the school is distinctly set up by the adminis- 
trator, and this pattern frequently extends to the community. 
This is especially evident when frustrated teachers displace 
their aggression against parents, making fruitful parent- 
teacher relations very difficult or well-nigh impossible. 

Parent-Teacher Relations—No one will deny that parent- 
teacher relations are crucial. The intensity with which the 
groups discussed issues in this area attested to its vital sig- 
nificance. One of the major problems in parent-teacher rela- 
tions is that teachers and parents frequently differ in their 
perception of situations. The result is an inability to com- 
municate on matters of common concern, with consequent 
detriment to the child. This, of course, is contrary to the 
desires both of parent and of teacher interested in the pupil’s 
welfare. 

One reason cited for perceptual differences between parent 
and teacher was differences in background. The difference . 
may be cultural or it may be educational. Diversity in eul- 
tural background must be clearly understood by the teacher 
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or she may be thwarted in her attempt to deal satisfactorily 
with the children under her guidance. Very often problems 
are created because the school has one set of expectancies for 
the child and the home another. 

Differences in educational background also are often 
responsible for impeding parent-teacher relations. This may 
be because the teacher feels superior and cannot reach com- 
mon ground with the parent. Conversely, the parent’s meager 
educational training may stimulate feelings of inferiority in 
the presence of the teacher. Again, parents may have 
superior educational training. The parents’ aspirations for 
their children may be set at a level higher than their children 
are capable of reaching. Pressures may be exerted upon 
teachers to produce results that are unattainable. 

Expecting too much from the teacher may take another 
peculiar twist. Very often parents who cannot handle their 
children’s problems will expect that teachers can ‘‘fix every- 
thing.’’ In some instances, of course, the teacher is better 
able to handle a problem, serving as a parent surrogate and 
providing the child with the love he needs. Thus, behavior in 
school is often better than behavior at home. This, in turn, 
may be a source of friction between parent and teacher. On 
the conscious or unconscious level, the child is often an object 
of rivalry between them. Suspicions and hostilities of parents 
may be reflected in the attitude of the child toward the teacher. 
When the teacher attempts to straighten out a situation, often 
the net result is increased tension and difficulty because the 
parent may have an overprotective attitude, coupled with the 
attitude that the parent is always right. 

Nevertheless, no one disputed the contention. that greater 
codperation between parents and teachers is needed. Teachers 
talked about the importance of changing parental attitudes, 
but obviously the reverse is true also. Teachers will have to 
change their attitudes toward parents. Herein lies a clue to 
poor parent-teacher relations—an inability or an unwilling- 
ness to see the other side of the story. The suggestion was 
made that much more could be done through parent-teacher 
associations than is usually the case. These organizations 
could become the real instrument for improving teacher-parent 
relationships. 

Problem Behavior in Children.—The problems of children 
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were thoroughly discussed in the groups concerned with the 
emotional reactions of children and adolescents. One can 
infer from a comparison of the content of these respective 
groups that teachers deal essentially with similar behavior 
problems in children and in adolescents. There was some 
appreciation, however, that maturational factors may be 
responsible for certain problems that are characteristic of one 
age group rather than the other. Many facets of problem 
behavior in children were explored, but the fact that stood out 
in the discussion was that the aggressive or hostile child was 
considered by the teachers to be their major problem. 

It is interesting that, even though mental hygienists and 
others have stressed continuously for the past twenty-five to 
fifty years that the withdrawn and submissive child is poten- 
tially a greater problem than the aggressive child, the teacher 
has generally been slow to grasp the significance of this point. 
The institute offered emphatic evidence that when the teachers 
were discussing the aggressive child, strong feelings were 
aroused. Undoubtedly this mirrors the teacher’s behavior 
pattern when she is dealing with the aggressive child in the 
classroom. A child that is aggressive is a disturbing factor, 
and the teacher as a person finds it difficult to take hostility. 
Thus, instead of channeling the aggression into constructive 
channels, she feels compelled to eradicate it. Obviously this 
is seldom even apparently successful and usually only reén- 
forces the aggressive behavior and increases the expressions 
of hostility. 

All participants seemed to be acutely: aware that the 
teacher’s attitude toward the child is all-important. Attitudes 
are infectious and children are quick to catch the spirit in 
which you relate to them. It was brought out, for example, that 
placing the slow child in such classes as the home-economics 
or manual-arts classes without careful evaluation constitutes 
an evasion of responsibility. Very often the teacher looks 
upon these classes with scorn and the child senses the stigma 
that is implied. 

There was some recognition also that teachers do react 
strongly to children’s problems. Tenacious feelings of frus- 
tration and inadequacy persist when teachers are unable to 
deal successfully with them. Then again, teachers fear the 
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pressure of community opinion when they fail to arrive at a 
successful solution. Some teachers discerned a similarity 
between problem behavior in children and the problems that 
were typical of their own childhood. 

Teachers freely admitted that not all children are treated 
alike in the classroom, and this admission did not occasion any 
strong feelings of guilt. Differences in treatment were con- 
sidered reasonable so long as fair standards of treatment were 
upheld. Some teachers felt that some children were ‘‘repul- 
sive’’ and could not be accepted by them. Rationalizations 
were prolifically offered as justification for their right to 
dislike some pupils, but what was overlooked was the impact 
of such attitudes upon the teaching and learning process. In 
some instances a note of futility could be detected in their 
consideration of ways to handle these problems. One teacher 
exclaimed, for example, ‘‘ Disturbed children come from dis- 
turbed homes. What can we do about it?’’ 

In contrast, another point of view expressed was that some 
of our concerns and involvements in the problems of children 
may be subjective. What one teacher conceives as a problem 
may not be so regarded by another teacher. Clearly teachers 
need to understand a great deal more about what constitutes 
problem behavior in their pupils. 

Although no definitive answers were given, constructive 
consideration of basic problems in this area proved fruitful 
and stimulating. Especially encouraging was the realization 
that teachers cannot be impersonal in the handling of children. 
As soon as possible they must establish rapport with their 
pupils and help create a classroom climate in which the emo- 
tional needs of children can be satisfactorily met. In other 
words, teachers are key persons in the handling of problems 
in children. Therefore, they are obligated to make a realistic 
appraisal of the situation. 

Some of the suggestions mentioned for improving a 
teacher’s effectiveness in dealing with problem situations are 
worth noting. The potency of the peer group was slightly 
touched upon, but the teachers were rather vague as to how 
they could manipulate peer groups for constructive purposes. 
Generally, in-service training courses in mental hygiene were 
recommended as the best way to increase the teacher’s effec- 
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tiveness. But better pay, more teachers, and smaller classes 
were also mentioned as necessary. Teachers should work 
closely with the guidance service and should know when to 
refer a child to a specialist. Finally, school authorities and 
the teacher should be concerned with the teacher’s own mental 
health, since sound interpersonal relations between teacher 
and pupil are the best antidote to problem behavior in 
children. 

Problem Behavior in Teachers——Concern for the mental 
health of teachers is relatively recent. Curiously, while a 
great deal of attention has been devoted to the welfare of the 
pupil, the welfare of the teacher has been ignored. To-day we 
recognize tha. the emotional well-being of the teacher is vital 
to any school program. A large percentage of failure in 
teaching can be attributed to personality maladjustments. 

In the past when teachers got together to expatiate upon 
their working problems, the subject of the teacher’s own 
mental health was ‘‘verboten’’—never included. Times have 
changed, and this institute is certainly a reflection of the 
candor with which teachers to-day face emotional problems. 
Teachers commented freely and frankly upon the subjective 
elements in the teaching situation. They seemed to understand 
that they could not afford to taboo this subject any longer 
if the school was to achieve progress in mental health. 
Although they did not probe too deeply, the following material 
emerged from the various discussion groups: 

There was explicit awareness that the teacher’s personality 
may have a disturbing effect upon the children and that there 
are teachers whose personalities are not wholesome influences 
on those they guide. But, generally, they were quick to point 
out that the teacher’s job, by its very nature, may set up 
tension. 

Fear and anxiety in teachers arise from a number of 
sources. Attitudes of the community toward the réle of the 
teacher may be unrealistic. Uncomfortable relationships with 
authority seem to be considered the greatest source of fear 
and anxiety. The importance of democratic administration 
for the emotional well-being of the teacher has already been 
mentioned. 

Frustration in teaching is a common experience. The 
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teachers felt that some sort of emotional release was necessary 
to counteract the effects of frustration. ‘Unfortunately, 
unwholesome expressions of aggression were often the end 
result of frustrating experiences. There was a. recognition 
that teachers often displaced their aggression upon their 
students when they were emotionally upset toward the prin- 
cipal or other teachers. The situation often worked in reverse 
also, the emotional strain of working with children affecting 
the teacher’s relationship with other teachers. There are 
times, of course, when the teacher is annoyed by actions of her 
students and counters with a direct expression of aggression 
against them. Sometimes she feels better after this happens, 
but more than likely she is plagued by guilt feelings when such 
an incident occurs. 

It can be seen from the trend of the discussion that the 
groups were quite productive in offering suggestions as to 
the causes that muddle the teacher’s mental health. But, 
curiously, little discussion was devoted to remedial measures. 
Apparently the stigma of psychiatric treatment still presents 
a bugaboo for most teachers. One constructive suggestion 
was made, however, relative to dealing with children, which 
might have as a secondary effect a salubrious effect on the 
teacher’s mental health. This idea was expressed as follows: 
If, in addition to the teaching of subject matter, the teacher 
is expected to play many new réles in modern education, such 
as satisfying the emotional needs of children, spotting per- 
sonal maladjustments, serving as a parent surrogate, and 
so on, then she must be fortified with adequate training to 
enable her to understand and help these children. There is 
no doubt that we must expand our work in mental health in 
the teacher-training institution, in the schools of education, 
and in in-service training courses. 

That the teachers were keenly analytical is reflected in the 
universal acknowledgement that their own feelings and atti- 
tudes in all these problems discussed at the institute may be 
significant factors. 

What Happened in the Groups—Process Analysis.—A 
perusal of the observer’s reports dramatically reveals the 
numerous processes of interaction that occurred in the four- 
teen groups. In the various groups such facets of group living 
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as the following were evident: (a) stresses and strains were 
common ; (b) satisfactions or dissatisfactions were expressed ; 
(c) resistance, aggression, and hostility were manifested; 
(d) disrupting or cohesive forces were present; (e) struggles 
for power erupted; (f) dominance was successfully con- 
trolled; (g) isolates, subgroups, and special-interest groups 
appeared; (h) rivalry for leadership threatened unity; (i) the 
spontaneous enthusiasm that comes with the ‘‘Kureka’’ 
experience of gaining insight developed; (j) status hier- 
archies with functional réles developed; and (k) efforts to 
reach stated goals and efforts to block them were made. 

On the whole, the group atmosphere was congenial and con- 
ducive to a productive interchange of opinion. With few 
exceptions, the process was characterized by a tempo that was 
slow or moderate in the early part of the morning, building 
up to a peak of enthusiasm and productivity just before lunch. 
Afternoon sessions began at,a rather moderate tempo with a 
relatively rapid propulsion into a work level equaling or 
exceeding in intensity that reached just before the close of 
the morning sessions. The few groups that did not attain 
this rhythm failed to do so because drop-outs had a decided 
effect upon the productivity of the group. In these groups the 
tempo of the morning session was similar to that of the other 
groups, but the afternoon sessions lagged badly and the high 
peak reached in the morning was never recaptured. 

The Drop-Out Situation.—It is interesting to note that in 
these groups the drop-outs were deviants from group opinion 
and, although there was an effort to bring them into the fold, 
these efforts apparently failed. The groups were prepared 
to begin discussion in the afternoon session at the point where 
they had left off in the morning, but the change in the com- 
position of the group compelled alterations in the agenda. 

Perhaps the drop-out situation was the most perplexing 
problem uncovered by the process analysis. Drop-outs in the 
afternoon session were encountered in every group and the 
ensuing change in group composition had a definite impact. 
Interestingly enough, some of the psychiatrists were appar- 
ently perturbed by the drop-out situation and seemed to 
regard the absence of group members as a reflection upon 
their leadership ability. Their suspicions were groundless, 
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however, for the leadership factor as a causal agent was 
negligible. 

When you look at the reasons for people’s leaving a group, 
both the individual and the group should be considered. In 
the first place, at these institutes there seems always to be a 
normal process of membership attrition. Individuals will 
leave the group for reasons irrelevant to the kind of leader- 
ship or the program as set up by the institute. Some partici- 
pants did not intend to remain for the afternoon sessions 
because of other commitments. A few of these individuals 
notified the leaders that they would not be coming back in the 
afternoon. Others did not leave word that they were not 
returning and this caused some concern among the leaders. 

A different sort of reason for drop-outs was the group’s 
inability to meet the expectations and needs of its members. 
In the group in which a controversy raged between traditional 
and modern education, the supporters of traditionalism had 
taken such a verbal battering that they failed to reappear for 
the afternoon session. Friendship cliques, in which the mem- 
bers mutually supported each other, did not return when their 
point of view represented deviant opinion. In one group there 
were six drop-outs apparently due to the disappointment of 
the individuals in question at not getting package answers to 
their problems. 

Some members may leave because they question whether the 
group needs them or wants them. Isolates, for example, 
tended to drop out from the groups, generally expressing 
feelings of anger, of helplessness, and, in rare instances, of 
martyrdom before their exodus. One observer chronicled the 
failure of three resistant members to appear in the afternoon 
by speculating upon the fact that increasingly uncomfortable 
questions asked by other group members made it more profit- 
able for them to be absent. An interesting situation cropped 
up in one group. One member was goaded by others to tell 
more of her personal life than she felt was warranted. When 
she did not show up at the beginning of the afternoon session, 
the rest of the group discussed this situation with great 
insight and with feelings of guilt. When she finally put in a 
late appearance, the group was much relieved. 

Effects of Changes in Group Composition.—Changes in 
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group composition due to drop-outs were responsible for two 
contrary kinds of reaction—either a lessening or a heighten- 
ing of productive group interaction. Here are some examples: 
When the supporters of traditionalism failed to reappear in 
the group in which they had engaged in controversy with the 
progressive educators, the discussion became rather dull and 
apathetic because the group seemed to be much more 
homogeneous in opinion, and incidentally were of the same 
sex. The fact that the drop-outs, four in number, were males 
is interesting in itself. Several observers remarked that 
where drop-outs were members of the male sex, discussion in 
the afternoon session noticeably lagged. In another group, 
when three resistant members did not come back, the group 
was at last able to produce observations of insightful value. 
Again, when the problem-prescription seekers were derelict in 
attendance, the members in this group began to show a good 
deal of warmth and friendliness toward one another. 

The introduction of new members had an interesting effect 
upon the groups. Conceivably, there could have been the same 
twofold reactions as characterized the drop-out situations. 
According to the records, however, new members seemed to 
have a catalytic effect upon the groups. In one group, for 
example, the introduction of a new member helped to crystal- 
lize different philosophies between private- and public-school 
teachers. Another group was described as showing active 
participation with good interest, but marked with anxiety and 
fearfulness about becoming much involved. This pattern was 
changed by the entrance of a new member who brought up an 
excellent example of difficulties in her relationship with her 
superintendent. Discussion immediately focused around this 
harassing problem, and some degree of involvement and self- 
examination was gained vicariously. 

Groups Need the Opportunity to Grow and Function—At 
this point it might be prudent to reéxamine the rationale set 
up by the institute planners for placement in the groups. It 
may be remembered that groupings were based, in addition 
to the participant’s interest, on whether or not he was a 
beginner in this type of institute. An advanced person was 
defined as one who had had either previous institute or pre- 
vious seminar experience sponsored by the Massachusetts 
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Association of Mental Health. It was felt that making this 
division would enable the advanced participants already 
familiar with the goals of the institute to plunge immediately 
into an examination of their own involvements in problem- 
centered situations. However, it was found that in every 
group, regardless of whether it was a beginners’ or an 
advanced group, there was initial floundering characterized 
by obvious sparring tactics before members were able to get 
down to the business of the day. 

How can we account for this paradox that both beginners 
and advanced groups seemed to undergo identical patterns 
of movement? A knowledge of group dynamics tells us that 
every group, short-lived, long-lived, casual, informal, or 
formal, goes through a maturational process in which it is 
born, grows, and dies. Thus, although advanced participants 
were placed in advanced groups, they were in an entirely new 
group, different from the one they were in the year before. 
Here, as in the beginners’ group, there are many covert fac- 
tors in the opening period of a group. Participants size up the 
situation, to determine what their réle will be in the group, 
wonder who will be involved in the struggle for power and on 
what side, what the leader has to offer, and finally whether 
their needs and expectations will be satisfied in this group. 
Tension and uncertainty are naturally present until the par- 
ticipants feel that they can speak with security. This process 
of getting acquainted is an inevitable feature that all new 
groups must pass through. 

One could question, of course, whether the so-called 
advanced groups were in reality homogeneous advanced 
groups. Apparently, attendance at previous institutes could 
not be equated with participation in the group-therapy 
seminars, which lasted for a much longer time. 

Formation of Subgroups.—Subgroupings are a natural 
occurrence in any group. No matter how homogeneous a 
group appears to be, homogeneity is a relative affair. Even 
in those groups in which members seem to feel closely related, 
subtle differences exist which ultimately lead to subgroupings. 
This phenomenon was observed in all the groups at the insti- 
tute. Furthermore, subgroup members more often than not 
perceived themselves as apart from the other group members, 
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and tended to interact more freely within the closed shop. 
Alliances that formed were either temporary, as the group 
moved from question to question or developed a question at 
length, or they were of a more permanent nature, individuals 
standing up together to be counted. Although not necessarily 
true in all cases, there seemed to be a significant correlation 
between the nature of the subgroupings and the drop-out 
situation. 

A cursory inspection disclosed a variegated pattern of sub- 
groupings, some on a horizontal basis and some on a vertical 
basis, in which status hierarchies were the differentiating ele- 
ments. There was a tendency for groups to divide over 
familiar issues. In this fashion proponents of traditional 
education lined up against those of modern education. Simi- 
larly, there were instances in which the older teachers seemed 
to ally themselves against the young teachers. Almost snob- 
bishly, the latter group seemed more confident and conversant 
with modern educational theory. 

In the advanced groups, members with former seminar 
experience tended to band together. These were the ones who 
did not wish to drown in a sea of academic ritualism, but 
preferred to probe in a more introspective fashion. On the 
other hand, there were times when those who wanted to skirt 
around emotional problems were inclined to form their own 
subgroup. Parallel groupings frequently occurred among 
those who were rigidly resistant to group-dynamics methods 
and, conversely, subgroups and friendship cliques were not 
uncommon. For example, superintendents tended to gravitate 
toward one another and guidance directors did likewise. 
Cliques were observed among teachers from the same school 
or community. In some instances they reinforced one another 
and were unwilling to unbend, regardless of the issues 
discussed. 

Two other situations ought to be presented, even though 
they do not strictly represent true subgroupings. Neverthe- 
less, they have significant dynamic features in common. In 
some groups there were individuals who were in effect isolates. 
For a large part of the time they were out of contact with the 
group or they were virtually ignored by other members. In 
one group, for instance, an observer reported that its com- 
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position of all administrators and one teacher seemed to make 
both sides uneasy, and that the teacher’s comments were com- 
paratively ignored. The other situation presented itself at 
times when the group rejected some idea by the leader. At 
this point it was the leader against the group. But these 
moments were infrequent, as the dependency needs of the 
groups for the leaders were too great. 

Subgroupings are powerful forces for stability or instability 
in groups. When they are able to adjust among themselves, 
interaction is harmonious and stability assured. But when 
mutual adjustment is not being effected, there is a trend 
toward the regulation or elimination of dissenting individuals 
or subgroups, with a resultant change in the composition of 
the group. 

Leadership in the Institute.—It is readily apparent from 
the content material and the problems emerging from the 
interaction process that skilled leadership is vital. The prime 
task of leadership was to achieve the goals of the institute. 
These goals, as previously stated, were to establish security 
for the individual in a social environment in which he would 
feel free to regard any problem situation that occurs at work 
in terms of why he reacted to the problem the way he did. 
Obviously this requires certain skills and attitudes in the 
leader. Primarily he must possess skill in interpersonal rela- 
tionships and an ability to handle situations as they emerge 
in group process. Furthermore, the attitude of the leader 
cannot be too distant from the group in which he is to function 
or else communication blocks will pose obstacles too difficult to 
hurdle. 

Achieving the goals of the institute, of course, was not a 
simple task. Very often the expectations of the leader do not 
correspond with the expectations of the members in the group. 
Actually, some leaders did express a concern that they had set 
their sights too high and in fact were frustrated because their 
expectations were not realized. On the other hand, satisfying 
the individual needs and tactfully handling all the problem 
situations that arise in the groups requires the deftness of a 
tight-rope walker and the endowment of a Houdini. 

Groups differed in their rate of maturation and such dif- 
ferentials posed road blocks that in some cases were not 





416 MENTAL HYGIENE 


easily removed. Some groups apparently operated more or 
less under their own steam, with little or no direction from 
the leader. Other groups, operating at a less mature level, 
probably could have benefited, as one leader indicated, from 
more steering, more codrdination, and more interpretation of 
issues than they received. The basic difficulties in achieving 
institute goals were clearly implied when this leader succinctly 
stated: ‘‘I am consequently leaning toward the idea that the 
variation in group composition, activity, and expectations 
from group to group is such that standardization of the 
leader techniques employed is difficult or even unwise. With 
similar groups in the future, I plan to evaluate the group 
more quickly and permit greater flexibility in my leadership 
toward compromising with the needs of the group. I have 
the idea that molding of the leader in the direction of the 
image desired by the group may result in a more successful 
and gratifying meeting than my prior less flexible attempts 
to mold the group toward the free-discussion ideals aimed 
at in the institute. This compromise for those who need it 
may increase the interest and eagerness for future partici- 
pation with greater freedom.’’ 

A variety of leadership techniques were utilized by the 
psychiatrists in conducting their groups. Standardization, 
however, was not a factor, as the leaders employed techniques 
consonant with their own experience and the immediate group 
situation. The one exception to the practice of diversity was 
in regard to opening the meetings. All leaders were requested 
to have the participants introduce themselves, and tell a little 
bit about their background and experience. It was felt that 
this method serves as a good ice-breaker, allays somewhat 
tensions and anxieties, and creates a warmer climate in which 
the day’s activity can take place. 

The type of leadership ranged from a purely non-directive 
réle to one that was clearly directive. Some leaders seemed 
to identify with the group, others were passive, and in one 
group the members felt that the leader considered himself 
outside or apart from the group. It should be pointed out 
that the leader’s behavior patterns were somewhat analogous 
to that displayed by the members. Uncertainty and indecision 
seemed to characterize their actions in the beginning, but as 
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they moved toward the afternoon sessions self-confidence and 
assurance was the dominant note. 

Response to Leadership Performance.—Response to leader- 
ship performance was generally well received. Although 
most participants thought that the leadership was excellent, 
there were a sprinkling of disgruntled opinions. Lingering 
resistance toward psychiatrists was also manifest in one 
group. During the period when the participants in one group 
were filling out the post-meeting evaluation sheets, the leader 
stepped out of the room for a moment, and his exit gave one 
member an opportunity to ask the group if they would have 
talked more freely without a psychiatrist as leader. When 
several persons nodded, this same person suggested that it 
might be wiser, in future institutes, to use psychiatrists as 
consultants, with educators playing the leadership réle. Such 
a change, of course, would alter the complexion of the institute 
and would be essentially a negation of present aims and 


purposes. 
Comments from the reports of observers and reactions 


garnered from the post-meeting evaluation sheets reflect the 


spread of response to leadership. Two contrasting reports 
from observers are as follows: 

‘*The group seemed quite satisfied with the réle the leader played. 
He put them at ease in the beginning and stepped in when things got 
too disturbing.’’ 

‘*T cannot help feeling that the leader was too passive in this group, 
except at the point where he overinterpreted in the early afternoon 
sessions. I feel he overlooked a number of opportunities to focus the 
discussion on feelings or on relationships and to penetrate beyond 
platitudes, such as, ‘It is a matter of personality,’ or, ‘It depends upon 
the individual.’ ’’ 


The post-meeting evaluation sheets of participants also 
displayed a wide range of reactions, from complete satisfac- 
tion to real dissatisfaction. 

The powers of a clairvoyant are not necessary to discern 
that meeting the diverse needs and expectation of group 
membership was a formidable task for the leader. His efforts 
were not always crowned with success, nor was it necessarily 
wise to satisfy all needs, especially those of a dependent and 
immature nature. One of the major difficulties that leaders 
had to contend with was the incessant demand for package 
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answers. Some members bluntly asked for prescriptions to 
take home, which would, like a magic wand, cause all annoying 
problems to disappear in thin air. When direct answers were 
not forthcoming, some of these individuals were violent in 
their expressions of dissatisfaction. It would seem that a 
good measure of group maturity would be to determine 
whether or not requests for package answers decrease in 
number during the course of the day. 

Rwalry for Leadership: the Monopolist—Rivalry for 
leadership was another obstacle to group progress. Some- 
times this competitive striving was fairly obvious, as, for 
example, reacting with hostile comments to whatever was said 
by the leader. Unconscious rivalry undoubtedly existed, but 
was much more difficult to detect. The monopolist, the person 
who tried continuously to dominate, to assert his authority, 
or to call attention to himself, offered the greatest challenge 
to leadership and also the greatest threat to the feeling of 
unity in the group. 

Fortunately, the monopolist posed a serious problem in only 
two groups. Worthy of note is the fact that the leaders of 
both groups employed similar techniques in handling the 
problem member. 

In each of the aforementioned groups one person attempted 
to monopolize. In each instance group members reacted with 
hostility and resentment. One of the leaders felt that the 
dominant individual aroused hostility by provoking anxiety 
in the group through attempts at self-revelation. In the other 
group, the monopolist seemed definitely to be engaged in 
rivalry for leadership. He acted as if he knew more than the 
others and continually tried to impress the group with his 
importance. Both leaders allowed group hostility to reach a 
crucial point before deliberately letting the group handle the 
problem member. This method was successful apparently 
because of the need to belong and the fear of being excluded 
from the group. Interestingly enough, when one of the 
leaders attempted to handle the over-talkative member directly 
and without group aid, he met with only limited success. 

Functional Réles.—One of the most enlightening perspec- 
tives on the group-discussion process is provided by the idea 
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that the members of a group tend to play certain kinds of 
role in the activity, that they tend to assume postures and 
attitudes that very often have their counterparts in social 
life. For example, one observer, reporting on the group that 
was locked in the struggle between traditional and modern 
education, picturesquely described the establishment of a 
status hierarchy in which one member played the réle of 
crusading district attorney fighting for progressive, permis- 
sive teaching, and cross-examining the obstructionists. Other 
members played such réles as elder statesmen, brain-truster 
for the new movement, and counterrevolutionary. Another 
observer spotted functional rdles which she variously 
described as evaluator, critic, capitulator, identifier with 
scapegoat, pragmatist (reality tester), bright-idea suggester, 
interpreter, and good group member facilitator. The leader 
should be aware of these functional réles and be prepared to 
utilize them in facilitating and codrdinating the group’s 
activity. 

How Far Shall We Go in a One-Day Institute?—The biggest 
issue confronting the leaders was the question of how much 
affect can be safely stirred up in a one-day session. How far 
do you go in such groups, how much anxiety can you induce 
in so short a meeting time, and how much could be resolved 
if it were elicited and analyzed, are certainly moot questions. 
Despite our goals, the tendency to intellectualize and an 
inability to discuss subjective reactions were clearly evident. 

When a painful point was reached in the discussion, the 
defense of intellectualization would come to the fore. Out- 
bursts of hostility were often regarded as threatening and 
retreat into the refuge of intellectualism was sought as safer 
ground. When a person exposed more of his personal life 
than the group could apparently tolerate, anxieties and guilt 
feelings developed. Sometimes an individual became uneasy 
when the group got too close to a personal problem and when 
this happened, redirection was achieved simply by generali- 
zation. Some individuals completely enveloped themselves 
in a cocoon of intellectualism through the medium of note- 
taking. Obviously, academic and technical responses repre- 
sented resistance even to beginning an exploration of feeling. 





420 MENTAL HYGIENE 


One teacher neatly summed up her fear of probing too deeply 
when she stated: ‘‘I felt that I was slipping into a subjective 
attitude toward my problem.”’’ 

On the other side of the picture there were individuals with 
a felt need to verbalize their problems, and they resented the 
maintenance of discussion in the academic realm. Included 
among this group were some who pushed the psychiatrists 
as if they were coming to him for individual sessions, causing 
one to wonder whether there is not a selective factor deter- 
mining the kind of people who come to these institutes. But 
actually the majority of those individuals who wished to 
examine their subjective reactions were those who had tasted 
the fruits of such an experience either through participation 
in a previous institute or in a group-therapy seminar. These 
members sought further understanding and yet did not expect 
solutions to their problems. There was no doubt that when a 
group was able to look at their own reactions to problems, 
there was greater ego involvement with consequent rewarding 
and satisfying experience. 

One might ask how much trauma can an individual experi- 
ence in these groups. Psychiatric opinion is that the possi- 
bility of such trauma is distinctly present in psychologically 
vulnerable individuals. A self-weeding-out process may be 
operative in some of those members who do not return to the 
group. However, it was felt that skillful leadership could 
handle such situations. 

It is interesting to note that psychiatric opinion was divided 
on this matter of how deep we shall probe in a one-day insti- 
tute. For example, one psychiatrist felt that the most profit- 
able discussion could be focused on an objective evaluation of 
another’s relationship rather than on one’s own reactions. 
He justified this point of view by stating that one does not 
long discuss some one else’s situation without bringing one’s 
own feelings and reactions into the picture. In contrast, the 
opinion was voiced that not quite enough challenges were 
offered to the particapants’ stereotypes and platitudes and 
that some shock experiences might have been far more bene- 
ficial than the free-roving, conflict-dodging type of talk that 
predominated. 

However, this apparent difference in psychiatric opinion 
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probably can be understood in terms of the varying back- 
grounds and personalities of the psychiatrists and the varying 
composition of the groups. The chief guiding principle can 
be stated to be that the group leader goes as far in the direc- 
tion of anxiety-charged themes as a given group appears 
ready to deal with them constructively. 

Value of the Institute—Objectivity in determining the 
value of this institute, with its new orientation grounded in 
group dynamics and group therapy, is not easily attainable. 
The post-meeting evaluation sheets completed by the partici- 
pants are one source of usable data. One hundred and twenty- 
five participants filled out these sheets, with 49 abstaining. 
(Many of these were the drop-outs who did not return in the 
afternoon.) Over 91 per cent of those who gave their evalu- 
ations rated the institute as satisfactory or very satisfactory, 
while the remainder expressed dissatisfaction. 

From the evaluations of the participants, it was apparent 
that the main benefits obtained were primarily increased 
knowledge and understanding plus an experience that had 
therapeutic implications. There was no doubt from the com- 
ments offered that the institute did provide food for thought, 
a brief experience that was a sort of appetizer, stimulating 
further explorations in the back-home situation. They had a 
chance to express, get constructive criticisms, as well as think 
about the réle that they themselves play in interpersonal rela- 
tionships. In addition, opportunity was provided for meeting 
with a mixed group of varied backgrounds and experience 
whose contributions were valuable because problems were 
presented and analyzed from many different viewpoints. 

Many participants expressed an appreciation for what they 
called an experience in group dynamics. There seemed to be 
an intense fascination in observing how the leader encouraged 
the operation of the democratic group process. Amazement 
was voiced on how a relatively permissive atmosphere quickly 
resulted in a free interplay of ideas. Some marveled at the 
way the leader permitted expressions of hostility and how 
these drives were constructively channeled. Others were 
impressed with the various group methods and techniques 
utilized to increase communications. Participants gained 
valuable insight into the dynamic forces operating in the 
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group process, and a few stated that this increased under- 
standing would help them contend with emotional forces in 
other groups. 

Recognition that educators have many problems in common 
were stated by a majority of the participants as the institute’s 
main value to them. 

It should be clearly understood here that teachers were 
essentially recognizing the universality of basic emotional 
problems. This recognition had a comforting effect and 
served to dilute guilt feelings over their inability to handle 
some of these problems. It was obvious also that the group 
discussions had a cathartic effect. The repeated expressions 
of gratitude, in the post-meeting evaluation sheets, for the 
opportunity to ventilate their problems substantiate the fact 
that this experience had cathartic value. One teacher makes 
this insightful comment, ‘‘The teachers seemed to get relief 
in talking about this problem. Maybe this is the reason for 
such institutes.’’ A few participants affirmed that the insti- 
tute helped them greatly, but could not tell how they were 
helped except that they felt more relaxed. One teacher stated 
that he gained a greater understanding of himself and of his 
basic problems. Finally, this remark by one of the teachers 
seems to reflect the current of feeling among the participants: 
‘*T just noticed that I feel less irritation about the problem 
I brought up this morning. No one has told me what I should 
do, but something has happened that I rather value.’’ 

Recommendations.—Over the past three years an idea has 
been logically developed by the Massachusetts Association for 
Mental Hygiene that apparently has great merit for improv- 
ing mental-hygiene practice both in school and in community. 
Kach year has seen succeeding institutes profiting from pre- 
vious mistakes. It is clearly recognized that the final answer 
has not been found to the basic issues raised as a result of a 
specified philosophy and framework of reference. Further- 
more, there is still room for improvement in the planning and 
conducting of these institutes. It is necessary to remain con- 
stantly alert to the deficiencies and assets with a view toward 
diminishing the former and increasing the latter. The fol- 
lowing recommendations point up some of the areas of concern 
in which worth-while energies may be devoted to bringing 
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about greater assurance that mental-health objectives will be 
realized. 

The big question is, How much change do these one-day insti- 
tutes accomplish? It is hoped that the institute contributes 
to a modification of feelings and attitudes, with a consequent 
improvement in interpersonal relations, but to date no attempt 
has been made to assess scientifically the change potential of 
the institute. Some idea of its immediate impact can be 
garnered from the post-meeting evaluation sheets and the 
reports of the observers. What the enduring impact is, how- 
ever, is little known. To some extent participation in a group- 
therapy seminar is a rather crude and limited- measure. In 
order to determine whether the institute has brought about 
change that perseveres, a systematic follow-up should be con- 
ducted about six months after the sessions are held. All 
participants should be canvassed at this time for their 
reactions to the institute. Such a survey would provide us 
with informational material that would be both interesting 
and useful. 

An effort to explore the question why people rate the insti- 
tute: the way they do might prove to be a rewarding endeavor. 
People come to these meetings with all sorts of expectations 
and these may be fulfilled completely, or in a part, or not at 
all, with subsequent frustration and disappointment. Thus, 
there would be two aspects to this investigation: (1) with 
those that expressed satisfaction, to inquire why they were 
satisfied; and (2) with those that expressed dissatisfaction, 
to inquire why they were dissatisfied. Such data would cer- 
tainly be important in future planning. 

Two research possibilities that deserve recommendation 
include an exploration of subgroup phenomena and a more 
careful study of leadership. Subgroup phenomena could be 
studied from the point of view of their relation to the compo- 
sition of the group, their relation to drop-outs, and their rela- 
tion to group productivity. Leadership studies should include 
an appraisal of the impact of the leader upon the group and 
a documentation of leadership techniques and practices and 
the situations in which their employment was successful or 
unsuccessful. 

Since the planning committee has twice rejected the idea 
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of a two-day institute because of certain complications 
involved, it is recommended that discussion periods should 
be extended to include two-hour sessions rather than the usual 
one-and-a-half-hour periods. A number of participants com- 
plained that it is difficult to discuss emotional problems in a 
new group and that it takes time and patience to get a group 
to face the reality of their emotions. It is unfortunate also 
that just as groups were beginning to develop a ‘‘we’’ feeling 
and a fruitful sharing of experiences, the time for the discus- 
sion sessions had run out. 

An expansion of group-therapy seminars as a supplement 
and complement to the institute experience is heartily recom- 
mended. Change, to be effective, must come about through 
cumulative experience. The seminars offer an opportunity 
for individuals to realize the significance of the group experi- 
ence in terms of shifting from the intellectual to the feeling 
level. A seminar also enables the ieader to explore individual 
problems and even to offer some interpretation. The post- 
meeting evaluation sheets provide us with sufficient evidence 
that a number of participants could profit from such 
seminars. 

Finally, it should not be forgotten that during the past three 
years a number of seeds have been planted which are just 
beginning to take root in school and community. Ultimately, 
our basic concern should be focused on the question of how 
can we get action programs beyond the institute and seminar 
levels. If we are really to have effective, preventive mental 
hygiene, then there is a need for pervasive programs that 
permeate both school and community. The future appears 
hopeful and contains many great challenges. 





WHEN PSYCHIATRIST AND PATIENT 
TALK TOGETHER * 


LOUIS PAUL, M.D. 
Veterans Administration Regional Office, Los Angeles 


I AM glad to have the opportunity to make some remarks 

about psychiatry, how psychiatry works, how psychiatrists 
help their patients, and what goes on when the psychiatrist 
and patient talk together. I know the psychiatrist is both 
feared and admired, and I should like to take away part of the 
mystery that surrounds his work. Our motto will be: No 
damask curtain around the couch. 

We should keep foremost in mind that the psychiatrist is 
first of all a physician, a healer, one who treats sick people, 
one who trys to restore the sick to health. Like any other 
medical practitioner, he sees people who have pain, who are 
suffering. Those people who consult a psychiatrist come for 
relief of this pain and suffering as much as those who go to 
any other doctor of medicine. 

Now, how do these sick people who go to a psychiatrist 
describe their pains and suffering? One has severe head- 
aches; another has periods of painful tension or nervousness 
or anxiety or panic; another is afraid to go out into the street 
alone. Some come because they have stomach pains, or 
because they eat too much or drink excessively. Others are 
depressed or unhappy or dissatisfied in their work. Others 
can’t get along with their wives, or husbands, or parents, and 
are irritable, moody, and confused. Others feel inadequate, 
or have difficulties in their sexual relations. All of these 
people have pain and suffering in one way or another. Their 
pain hurts like any other pain; there is no such thing as an 
imaginary pain or a pain that is ‘‘all in your head.’’ Pain 
hurts—whatever its source. 

Frequently we see people who put off going to a psychiatrist 
because they feel that a stigma is attached to psychiatric 

* Presented in part before the Speech Association of America, New York City, 
December 29, 1950, and the Pasadena (California) Chapter of the International 


Society for General Semantics, January 27, 1951. 
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treatment. Recently a man returned to a Veterans Adminis- 
tration mental-hygiene clinic, having been there two years 
before for one visit only. He could not bring himself to come 
back then, but waited two years, and during this time he con- 
tinued to suffer with nervousness, tension, mental confusion, 
difficulty in studying, and many aches and pains. Out of des- 
peration he finally returned. After several weeks of treat- 
ment his fears about psychiatric treatment and the psychia- 
trist were allayed, and he realized his delay of two years had 
caused him much needless suffering. 

An illness involving feelings, emotions, thoughts—a disease 
or a dis-ease—is an illness like any other illness, and the appro- 
priate treatment should be sought, and sought early. 

Now for some brief comments about psychiatric treatment. 
What does the psychiatrist do to relieve pain and suffering 
and restore the patient to health? He has all the medicine and 
other therapeutic weapons available to the medical profession. 
He uses medicine to relax or to stimulate. He utilizes the 
various shock treatments when they are indicated. These and 
other physical methods of treatment you have probably heard 
about. It is around the psychological methods that mystery 
has gathered. I would like to spend the remainder of the 
time describing what goes on in psychotherapy. 

Words can heal. Words can kill. We use a kind of short- 
hand, of course, when we say words kill or heal. It is the 
person’s total reaction to the meaning or context of the words 
that kills or heals. Language is acquired very early in life, 
during the first two years, and words are given powerful sub- 
surface, often magical, meanings which can do damage. 

Here is an example: A physician once told a patient that her 
doctors finally understood her disease. I saw the patient soon 
afterward because she had become upset and anxious. What 
had disturbed her was that she had been told she had a disease. 
To her, disease meant only one thing—venereal disease. She 
was upset because she thought the doctors would think she was 
promiscuous. 

Squarely in the center of psychological treatment is the act 
of communication, the interaction and exchange of thoughts 
and feelings. Yes, considerable mystery is connected with 
psychiatry, and part of this mystery is based on the solid fact 
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that psychotic and neurotic behavior are strange and not 
easily understood phenomena, phenomena familiar only to 
clinicians who study and work with them. 

While the content of psychiatry may be unfamiliar, its form 
or its structure, as presented in psychiatric examination and 
psychotherapy, need not be strange to any one. That aspect 
of psychiatry is an act of communication, an exchange of 
thoughts and feelings between people, an interpersonal re- 
lationship similar in mechanism to those we all engage in 
every day. 

Consider this example: A young man comes to a psychia- 
trist and reports certain feelings of uneasiness in restaurants 
and other public places. This symptom, and others, are 
elaborated, with a minimum of questioning by the doctor, and 
the patient may be asked to tell something of his life’s story. 

Now, in what ways is communication going on? In what 
ways are messages passing back and forth? What is being 
transacted? What information is being exchanged? I am 
going to describe some of the levels on which communication 
is involved in the psychotherapeutic process. 

1. First of all, the aggregation of symptoms may resemble 
the pattern of a recognized psychiatric illness. An identify- 
ing label or diagnosis can then be attached to the case. The 
physician gives meaning and significance to the presence and 
arrangement of certain symptoms. 

2. Secondly, considering all the productions of the patient, 
the psychiatrist attaches significance to the patient’s gestures, 
intonation, facial expression, grooming, bearing, grammar, 
choice of words, and so on. Everything the patient does can 
be understood to express something about his character and 
his defenses against anxiety. Perhaps you have noticed the 
ways people walk down a corridor—some near the wall, as if 
they were about to lean on it; others straight down the center. 
The way a speaker strides on to the platform can be revealing. 
This non-verbal communication laymen often tend to neglect. 
The psychiatrist cannot neglect it. 

3. What the patient fails to mention may have special im- 
portance. Most of us avoid talking about events about which 
we are ashamed, or fearful, or sensitive. In telling our life’s 
story, we ‘‘forget’’ episodes that gave us mental pain. Freud, 
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of course, first recognized the significance of these lapses and 
utilized this observation about gaps in a patient’s story to 
develop the methods and principles of psychoanalysis. 

4. What does it mean to come to a psychiatrist? This is 
another area in which communication prevails. What does it 
signify to the patient in terms of guilt, loss of self-esteem, 
shame, time, money, family relations, and so on, to undertake 
psychiatric treatment? The answer will be found in all the 
things the patient does and says and feels during and after 
the treatment sessions. The personal and social consequences 
of coming for psychiatric treatment are a major dimension 
of that treatment. 

The patient directly or indirectly asks for help. He invests 
the physician with a mantle of power and authority, and fre- 
quently has magical expectations regarding treatment. 
Secretly he expects to have something done to him, not realiz- 
ing that he will have to work hard on himself if he is to get 
well. 

5. Communication is not a one-way street. The physician 
is communicating with his patient also. By considerate listen- 
ing, he conveys his acceptance of the patient as a person and 
of the patient’s verbal and non-verbal productions. This does 
not mean that he approves the content of these productions, 
but that he considers them worthy of attention. A demonstra- 
tion and an extension of this acceptance are given when the 
psychiatrist arranges to see the patient in regular sessions 
for months or years. When a physician who ordinarily sees 
several patients in an hour devotes such a large block of his 
time to a single patient, it becomes a significant cultural fact. 

6. In numerous other ways—tone of voice, facial expression, 
type of question, and so on—the psychiatrist demonstrates his 
interest in the patient and his commitment to the patient’s 
welfare. The patient’s response to this handling comes to 
occupy the center of the treatment stage. Emotional reéduca- 
tion, or a corrective emotional experience, is made possible 
by the professionally neutral behavior of the therapist. 

7. There is mutual communication between patient and 
psychiatrist in yet another way. ‘‘Unconscious’’ speaks to 
‘‘unconscious.’’ There are reactions, feelings, values, and 
assumptions of which we are not ordinarily aware and we 
speak of these as unconscious. These unconscious evaluations 
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and emotional trends the psychiatrist is especially trained to 
detect, and he uses his own unconscious processes as an in- 
vestigative and therapeutic tool. 

As the patient tells his story, the psychiatrist reconstructs 
the pertinent events in the patient’s past life, filling in gaps 
and recognizing psychological trends. In the case already 
mentioned, of a young man who felt uneasy in public places, it 
may have become apparent that he had strong tendencies 
toward self-display, and that his ability to control these exhi- 
bitionistic impulses was threatened whenever he was in a 
group, as this increased the strength of the unacceptable 
impulses. The threatened emergence of forbidden impulses 
produced anxiety. The psychiatrist would gradually point 
out these impulses to the patient, and together they would 
explore the reasons for the intensity of the impulses and the 
patient’s inability to deal with them without anxiety. 

I have indicated ways in which there is communication or 
verbal and non-verbal exchange in the doctor-patient relation- 
ship of psychiatry. A way to show that psychiatry is a com- 
municative endeavor and collaboration is to ask the questions: 
What does the psychiatrist tell his patient? What does the 
patient tell his psychiatrist? Obviously more is transacted 
between them than words. There is a transfer to the psychia- 
trist of attitudes, fears, loves, and hates distilled from the 
patient’s life and representing his current methods of dealing 
with people. There is an emotional transaction between pa- 
tient and doctor via unconscious routes. The physician gives 
emotional support and acceptance by listening and by appor- 
tioning regular periods for treatment. He points out perti- 
nent behavioral trends and reactions to the patient, and inter- 
prets to the patient the meaning and significance of the 
behavior. 

The experience of communication in psychiatric treatment 
enables the patient to improve his own ways of recognizing 
and expressing his feelings and thoughts. He comes to see 
the powerful réle of communication in all interpersonal 


relationships. 





THE CASE-WORKER’S PARTICIPATION 
IN PREPARATION FOR TONSIL- 
LECTOMY IN CHILDREN * 


RUTH WINKLEY 
Department of Pediatrics, Albany Medical College, Albany, New York 


ONSILLECTOMY, usually the first operation of child- 

hood, fairly common in early childhood, and elective in 
the sense that it can be planned for, offers a life situation 
involving anticipation, separation from parents, and induced 
loss of consciousness, loss of a bodily part, and pain. The 
effect is often apparent in childhood behavior disorders. 

Studies on the preparation of children for tonsillectomy 
experience have been conducted in various parts of the coun- 
try.’ Experimental work being done by the Pediatric Depart- 
ment of the Albany Medical College and Albany Hospital, 
under a grant from the New York State Department of Health, 
seems to have been developed along slightly different lines, 
which we would like to report herewith. 

The working group consisted of three nedintrleians, an 
anesthetist, and a social worker, all of whom are psycho- 
logically oriented. The study was confined to children between 
five and eight years of age. This age range was chosen be- 
cause at five most children have had the experience of being 
separated from their parents by starting to school. This ex- 
perience is an important step in each child’s development 
and, if unsatisfactorily met, may have a profound effect on 
future separations. Nine was set as the upper age level since 
adolescent problems would not yet have appeared. The group 
engaged in the study recognized that this was an arbitrary 
limitation, not representing the child’s social or emotional 
maturity level, but roughly circumscribing the latency period. 

* This study was conducted in coéperation with and with the support of the 
New York State Department of Health. 

1 See, for example, ‘‘Psychic Trauma of Operations in Children,’’ by David 
Levy (American Journal of Diseases of Children, Vol. 69, pp. 7-25, January, 1945), 
and ‘‘Observations on the Emotional Reactions of Children to Tonsillectomy and 
Adenoidectomy,’’ by Lucie Jessner and Samuel Kaplan, in Problems of Infancy 
and Childhood (New York: Josiah Macy, Jr., Foundation, 1949, pp. 97-117). 
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Prior to the actual study of the child in the operative ex- 
perience, a basic study of children in this age range from 
one school district in Albany was made by the social worker. 
The district might be said to serve families from the middle- 
class group. That is, there were no slums and no elaborate 
homes. One hundred children were seen and their mothers’ 
descriptions of their behavior were recorded. 

For uniformity, the interviews followed a questionnaire 
pattern, though not the form. Birth and development, size of 
family, and child’s place in family were noted; also, willing- 
ness to get up in the morning, interest in food, interest in 
dressing himself, ability to make friends, enjoyment of school 
attendance or new experiences, reactions to a new baby or to 
death in the family, any separations from his parents, dreams 
and nightmares, self-comforting behavior, and aggressive 
behavior. The results of this basic study have been recorded 
elsewhere.’ 

With the knowledge of children’s behavior at each age in 
the original study, it was possible to form a picture of the 
average child, if such there be, in this age range on which 
could be superimposed the reactions to the operative ex- 
perience. 

Another feature in the Albany study was that each child 
was visited in his own home by the social worker prior to 
admission to the hospital. Preparation for this visit came 
from the operating surgeon at the time of the office call. 
These home calls were made not earlier than a week in ad- 
vance of the hospital admission. The same sort of informa- 
tion was sought from the mother about her child as was re- 
corded in the original study. 

Seeing the child in his own home setting was revealing of 
unconscious attitudes in both mother and child or siblings 
toward one another. It also allowed observation of con- 
sistent or irregular handling of the child. 
~ Rejected children might make desperate pleas for the 
worker’s attention under the encouragement of being the 
person the worker had come to see. The mother’s attitude 
was quickly revealed when she threatened to banish the chil- 

1 See ‘‘Emotional Reactions and Behavior of Children in the Home,’’ by Ruth 


Winkley, Katherine Jackson, Otto A. Faust, Marjorie F. Murray, and Ethel G. 
Cermak. Journal of Pediatrics, Vol. 35, pp. 476-81, April, 1951. 
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dren from the room if they did not ‘‘leave the worker alone,’’ 
or insisted on the children’s keeping still in order that she 
might enumerate some of her own anxieties. 

On a few visits, when the mothers had obvious preference 
for siblings other than the patient, a good deal of time had 
to be spent listening to material about their ‘‘good’’ child, 
their invalid child, their beautiful child, or their ‘‘smart’’ 
child, before the necessary information was forthcoming about 
the patient. 

This required an understanding of the mother’s needs. At 
the same time it was necessary for the patient to be given 
some feeling of security in the worker without, if possible, 
stirring up in the mother greater feelings of rivalry, rejection, 
or punitiveness. 

Visits to the home proved to be of increasing value as the 
social worker discovered the kinds of thing that made both 
children and mothers anxious about the forthcoming opera- 
tion. As might be expected, the mother who had been trau- 
matized as a child by her tonsillectomy and subsequent op- 
erative procedures, could not but show the residual tensions 
from her experience and these, without intention, could be 
transmitted to the child, so that he might enter the experience 
with a good deal of unaccountable fear. 

Although in the experimental study it was permissible for 
the mother to stay with her child throughout the whole period, 
sleeping in the same room with him, when a mother betrayed 
so much anxiety that she realized she would be worse than 
useless to her child, she was understandingly treated and 
there was no urging her to do that which would create added 
tension in herself and in the child. There were a few mothers 
who were unable to express their anxiety overtly, but were so 
vehement about being needed at home that they were accepted 
at their word, with no pressure on them to accompany the 
child to the hospital. 

The majority of mothers, although inwardly fearful of how 
they would react to the whole process, nevertheless were de- 
termined to accompany their children. A very few displayed 
a good deal of feeling of self-sacrifice and martyrdom. 

By and large the great majority of the mothers who ac- 
companied their children were very grateful for the op- 
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portunity. As knowledge of the possibility of staying spread 
through the community, more and more parents demanded 
that their children be in the study, so that they could ac- 
company them. 

Study children were admitted to a two-bed room, and, when 
possible, boys were admitted together and girls together. 
This seemed less difficult for an only child or for those who 
had siblings of the same sex only, especially those who had 
had no sex instruction. 

While learning the kind of person each particular child was, 
it was also possible for the social worker to describe to the 
child the size of the hospital; what he would see as he entered 
the door; the ride in the elevator; what the children’s ward 
looked like; the fact that the residents and nurses are dressed 
in white, which may be a new and sometimes frightening ex- 
perience to children; a description of the hospital bed, which 
can cause a good deal of consternation on the part of a child 
who has graduated from his own crib to a youth bed and 
fears that he is being made a baby of. 

Children were encouraged to take their own pajamas so 
that they could feel they had something that was part of them- 
selves and their home atmosphere. The necessity for un- 
dressing in the daytime was explained, and the physical ex- 
amination, like that in their own doctor’s office, was antici- 
pated. It is almost a truism that children dislike needles. 
For this reason all medications and treatments requiring 
needles were reduced to a minimum. 

Rectal temperatures gave place to oral temperatures. 
Enemas were dispensed with. The blood sample was a neces- 
sary routine procedure and the fact that a child could watch 
a little bead of blood going up into the glass tube interested 
him so much that the slight prick which preceded it was 
quickly forgotten by his participation in the process, which 
had already been explained. 

Children were encouraged to bring color books or favorite 
toys, and were especially urged to bring the teddy bear, doll, 
or favorite truck that always slept with them. 

It was necessary for the social worker to be on the watch 
for the occasional loose tooth, as each child was assured that 
he would not be told any falsehoods and that the whole pro- 
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cedure would be just as described. It was important that 
no child should suffer any operative procedure not anticipated 
with him ahead of time. 

The child was told that at supper time he would eat from 
a tray and could engage in activities with other children in 
the playroom, including television. The doctor who was go- 
ing to help him go to sleep the following day would come to 
see him and tell him all about it. 

The anesthetist always visited the children on the afternoon 
of admission, showing them her green costume, letting them 
feel the mask, turn it over, try it on, and also smell the 
preparation that was going to put them to sleep, which, as 
described by one of the children, ‘‘was something like mother’s 
nail polish.’’ 

Each child was told that his tonsils were not important, 
like his tummy, his eyes, or his nose. He would have a very 
sore throat after his tonsils were out, but he was assured that 
he would not feel anything while they were being taken out; 
that each succeeding day his throat would feel increasingly 
better; and that the social worker would be back to see him 
about ten days after he got home and he could tell her just 
how the whole thing had gone. 

It was decided that ten days after the operation was a 
better time to visit than one week later, as in ten days the 
child has usually recovered to the point where he is feeling 
completely well and under ordinary circumstances engaging 
in average activities. At this visit it was possible to learn 
how loath the child might have been to recover; how much he 
hung onto being the sick, complaining child who was waited 
on, had to be fed, given presents, and the general attention 
of the whole family; or how independent he was of the need 
to control by being sick, irritable, and babyish. This visit 
allowed the social worker to observe again the mother-child 
relationship. 

Some mothers, without conflict, had allowed their children 
to set their own pace for resuming normal activities and had 
been understanding, but firm, when imposing necessary limita- 
tions. Others kept their children inactive and dependent far 
beyond the period prescribed by their surgeons. A few 
openly confessed threatening to have the tonsils put back if 
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the child continued irritable and cross. In one or two in- 
stances, mothers anticipated taking a special trip or outing 
because they had ‘‘been through’’ so much. 

On this visit particular attention was paid to the kinds of 
dream the child had had during the preceding week. Many 
children had frightening dreams and nightmares or talked 
in their sleep directly after the operation. Most of these 
children had had bad dreams before, and as recalled, many 
were dreams of attack, but did not persist. Some children 
could recall no more than a dizziness and everything green, 
which was a reality recollection, as surgery walls and the 
uniforms are green. 

Although some new self-comforting behavior appeared right 
after the operation, it was usually a temporary displacement 
of former behavior and the former behavior was reverted 
to in a short time. This kind of behavior had to be watched 
for rather carefully by the social worker, as often the mother 
was embarrassed to make such observations herself. 

This seemed to be true of masturbation. Although some 
children were going through masturbatory motions at the 
time of the first visit, caution was taken then not to emphasize 
this if the mother did not herself recognize it, lest she become 
upset and threatening toward the child. By the second visit 
it was possible to inquire matter-of-factly if there had been 
any increase in masturbation during the period of illness. 
In some instances, this produced a complete denial, an evasive 
attitude of never noticing. Some mothers took it for granted 
and could report without difficulty some increase in masturba- 
tion while the child was ill. 

Another self-comforting device seemed to be nose-picking. 
The social worker herself made the discovery that many 
children whom she had not seen picking their noses before 
were doing it quite a good deal at this visit. Some of it had 
become rather extreme, and in one or two cases the children 
had to be given special treatment as it had caused rather 
severe hemorrhaging and scabbing. It was interesting to 
note that often the child who had been a thumb-sucker gave 
this up at the time of his sore throat and adopted nose-picking 
as a substitute, but when his throat was healed, returned to 
his former thumb-sucking. 
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To make quite sure that some of the behavior that appeared 
directly after the operation was transitory and not permanent, 
another call was made two months later. In almost every 
instance the transitory or accentuated behavior that had ap- 
peared at the time of the operation had diminished or ceased 
and had not recurred. 

Another benefit of the call two to three months later came 
about through the strengthening of the relationship between 
child, mother, and social worker. Progressive meetings allowed 
for better acquaintance each with the other. It permitted the 
mother who had faced preparation for the operation, the 
operation, and the convalescent period, to discuss the child 
with a great deal more relaxation than on either of the two 
former visits. Information about the child’s past behavior 
and experiences often came to light which the emergency of 
the operation had blotted out on the two former calls. 

For the most part, instead of obscuring the picture, what- 
ever was added to the composite picture by the third visit 
confirmed the impression that most of the children, despite 
whatever traumatic experiences they had had in the past and 
whatever transitory symptoms they may have displayed, had 
been able to get feelings of accomplishment and personal 
triumph over going through the operation satisfactorily when 
it was carefully and truthfully anticipated with them. 

As examples of how children behaved despite parental fears 
or their own anxieties, we present four cases: 

One child had always been afraid of closed-in places and 
heights, yet, knowing that he would ride in an elevator to the 
children’s ward and operating room, went through this ex- 
perience without a trace of anxiety. With him the whole 
operative procedure was so successful that when he faced an- 
other operation several months later without his mother’s 
being present, he accepted that experience with no hesitation 
or ill effects that could be observed. He did not lose his 
timidity at being left in a car by himself, but apparently did 
not look on the shut elevator or its rising as fear-producing 
factors reminiscent of his earliest traumatization in this area. 

Another child already severely traumatized toward hospital 
and separation behaved in the following manner. At the age 
of fifteen months, when his mother was having a new baby, 
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he was suspected of having measles. The. family were in 
Germany, where measles is isolatable. He was hospitalized 
for ten days without being able to see either parent. He had 
had severe night terrors ever after. 

When visited prior to tonsillectomy, he was an anxious- 
looking little fellow who spoke in a babyish manner. Much 
of his speech sounded like gibberish, although when under- 
stood, he had an extensive vocabulary, was alert and observant. 
Subsequent to the operation and the lessened throat con- 
gestion, his speech lost its indistinctness and by the two-month 
call he was easily understood. He was also showing a new 
venturesomeness and independence, climbing and swimming 
as he never had before. His facial expression had lost its 
tenseness. His nightly screaming had ceased except for two 
occasions when he was in strange surroundings. 

A third child was very difficult for the worker to approach 
on the first visit. Her mother and grandmother were present 
at the interview, replying with caution when addressed. The 
child evidenced very irregular handling, was silly and atten- 
tion-getting, turning somersaults and diverting the subject 
continuously. In this case it was possible only for the worker 
to tell her mother the procedure and let her interpret this 
to the child as she was able. 

It was to be expected that this child, who had not faced 
any of the steps as described, would have a difficult time when 
it came to the reality of the situation. The night before the 
operation and the night after, the child slept very little and 
needed a sedative. Her behavior in the hospital was in char- 
acter, but showed that she had absorbed more of the prepara- 
tion than had been realized. Her chief complaint was that 
her bed had no sides, and it was necessary to move her to a 
bed that had before she could be quieted. Subsequent visits 
did not elicit any manifestations of real trauma from her ex- 
perience, although she enjoyed her negativistic complaining 
about the bed, the food, and the television programs. 

On the last visit her mother was able to discuss the child’s 
orthopedic difficulties, which had kept her immobilized from 
thirteen months of age for a long period, so that she had been 
held back in walking, although developing normally in every 
other way. It was learned that the child had been over- 
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pampered because of this, but at the same time held up to 
rigidly high standards of training. On this third visit, the 
child was composed in manner, speaking much more directly 
to the worker and to her mother, and had lost the need for 
‘*showing off.’’ 

One little boy surprised every one with his hospital and 
subsequent behavior. When first visited, he had a violent 
temper tantrum, kicking, biting, and scratching his mother 
because she turned the radio off. He had had months of in- 
fection with high fever and sore throat. His father and he 
had been inseparable companions, but his father had gone to 
a new job. He had two sisters, seven and ten years older, 
who teased him excessively, and he retaliated with biting 
and kicking. His mother was exhausted from trying to fill 
his demands and be a play companion in her husband’s ab- 
sence. At school, while capable of doing superior work, he, at 
the end of the pre-primer year, was just becoming confident 
enough to draw his chair into the circle with the other children. 
He had never been able to ask for supplies and would sit with 
his milk bottle before him rather than ask for help in getting 
the cap off. 

At the time of the first interview, he told the worker that he 
would not sleep in the room with any one else and wanted 
the playroom all to himself. 

He referred to himself in the objective case—‘‘ Me do it,’’ 
‘*Me go,’’ and so on; his mother said this had been going 
on for over a week. As his mother conversed with the worker, 
he interrupted frequently with a high, silly laugh. Yet, be- 
fore the worker left, he had come to sit on the arm of her 
chair and brought armloads of toys for her to admire. 

When he arrived at the hospital, because of crowding, he 
was put in a room with a little girl. He accepted this ar- 
rangement at once and enjoyed himself with the other children 
in the playroom. His only protest was over using a bedpan, 
and he insisted on having his pajama pants on when he went 
to the operating room. This being allowed, he went through 
the whole process satisfactorily and had no nausea when he 
emerged from the anesthetic. 

On the ten-day visit, he hid and the worker searched until 
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she found him under the sofa. This play pleased him im- 
mensely and he again produced toys and chatted pleasantly 
when addressed, but was able to play quietly while his mother 
was talking. The ‘‘Me do it’’ had entirely disappeared. 

By the third visit, he showed still greater improvement, 
speaking clearly in well-formed sentences. He kicks his sisters 
occasionally when they quarrel, but is far less irritated by 
them than formerly. On the whole, he has gained a surpris- 
ing amount of confidence in himself as a person. 

This study was a continuous learning experience for all 
those engaged in the research. It was constantly necessary 
to be observant of symptomatic behavior demonstrating anxi- 
ety, and to attempt to understand the origin of this anxiety. 
This was particularly true in working with the youngest 
group, whose language limitations do not allow for more than 
one definition for a word. Early in the study the word 
‘‘mask’’ seemed with an occasional child to mean only the 
grotesquery of the Halloween mask. We have all seen anx- 
ious young children at Halloween. This was constantly an- 
ticipated thereafter. 

Also, despite the best efforts of parents and all the people 
engaged in the undertaking, the confidence that children place 
in one another is not to be taken lightly and needs to be 
watched and cleared up whenever possible. One boy who had 
been told only that babies come from the hospital asked if 
he would bring home a baby. Another was sure that his 
abdomen would be opened, on the statement of one of his 
playmates who had had a hernia operation. 

A few children who had been bed-wetters stopped after 
the operation. It is impossible to interpret sudden cessation 
of such behavior with so little information on the child’s total 
development and handling. It is true, however, that in many 
cases parents threaten or bribe without realizing that they 
are doing it. 

To say that any or all the cases were completely successful 
would be an overstatement in the light of the small body of 
knowledge at hand for each child and his family, and with- 
out following each through future life experiences. 

Whereas the study is not yet concluded, it suffices to say 
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that parents, the hospital personnel, and the surgeons have 
found the operative procedure to go more smoothly generally 
than in other situations they have encountered. 

In such a study nothing is really conclusive short of a 
complete study of each case and a rather full evaluation of the 
total family, plus the opportunity to follow the child through 
future life experiences. Nor can it be proved that any single 
factor in planning for the operative experience took precedence 
over any other. 

Whatever ease in meeting the tonsillectomy experience the 
children showed came from the combined efforts of all con- 
cerned to learn what is anxiety-producing and to prevent its 
occurrence whenever possible. 

The project does, however, demonstrate the possibilities 
of preparation for operation in a hospital that does not have 
extensive psychiatric services for children, but in which psy- 
chologically sympathetic workers can be cognizant of symp- 
toms and strive to alleviate fear-producing situations, 





SOME PROBLEMS OF MENTAL-HYGIENE 
RESEARCH WITH CHILDREN * 


IRA ISCOE 


University of Texas 


[- is generally agreed that much basic research is needed 

before mental hygiene can ever begin to accomplish its 
purpose. Most of the theories of personality formation in 
vogue to-day have a genetic orientation and stem from the 
belief that events in childhood shape the personality of the 
adult. The search, therefore, is for preventive measures 
which, when applied early enough, will be effective in reducing 
the incidence of mental breakdown. 

In our present state of knowledge of mental hygiene and 
personality development, we rely mostly upon ‘‘after the 
facts’’ evidence. Whether or not evidence obtained in this 
manner sheds genuine light on the factors that contribute 
to mental breakdown can be ascertained only by submitting 
such evidence to experimental tests. The purpose of this 
paper is to discuss some of the problems and obstacles to basic 
research in this area. In the interest of clarity, the discussion 
can be divided into the following areas of difficulty: 

1. The definition, isolation, and control of significant vari- 
ables. 

2. The assessing of the efficacy of preventive measures. 

3. The inadequacies of present-day theories of personality 
development. 

4. The problem of support and codperation from educational 
institutions. 

The Definition, Isolation, and Control of Significant Vari- 
ables.—Although the literature is replete with such terms as 
‘‘emotional security,’’ ‘‘rejection,’’ and ‘‘bio-social inade- 
quacy,’’ to name but a few, their isolation and definition are a 
much more difficult problem. Workers themselves disagree on 

* From a paper delivered at a symposium on ‘‘Problems of Mental Hygiene 
Research,’’ at the convention of the Texas Society for Mental Hygiene held in 
Fort Worth, April 6 and 7, 1952. The symposium was sponsored by the Hogg 


Foundation for Mental Hygiene. 
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the definition of these terms. Additionally, we have the prob- 
lem that anxieties do not all have the same overt manifesta- 
tions. Thus, one person may react to anxiety by aggressive 
behavior while another may react by withdrawing completely. 
Experimentation involves the manipulation and control of 
known variables. That is, we know or suspect that the imposi- 
tion of certain controls or the manipulation of certain variables 
will favor the possibility that certain phenomena will occur. 
It is difficult to proceed on any hypothesis of causality when 
the suspected causal agents are as yet so nebulous and ill 
defined. 

The Assessing of the Efficacy of Preventive Measures.—Once 
the variables have been isolated and defined and methods of 
control have been worked out, there arises the question of 
determining the effect. Let us assume, for example, that a 
group of variables, such as class discussion of problems plus 
individual counseling, will be of aid in the resolution of 
present problems and augur well for future adjustment as 
adults. Theoretically, we could take one class in school and 
use these variables to the fullest. As a control group, we 
could use a class of equivalent composition that did not experi- 
ence these variables. Then we could judge the effect. 

But the question arises, How long do we have to wait before 
we can come to any conclusion? It may be years. The task 
of following these classes for the next twenty-five years is 
tremendously expensive and involved. Yet how else can we be 
sure that this ‘‘psychological vaccination’’ really works? It 
is unfortunate that such studies were not started years ago, 
for the results might now be available to the mental-hygiene 
movement. As an example of the value of such a genetic 
study, we have only to look to the Terman studies of gifted 
children. These studies have provided tangible information 
about intellectually superior children and have served to 
dispel some of the persistent myths concerning the mental 
stability of the gifted group. 

The Inadequacies of Present-day Theories of Personality 
Development.—Since, as has been said, most of our theories of 
personality development are genetically oriented, it would 
seem only natural that the research worker should look to 
the field of child and developmental psychology for aid and 
information. So far there has been much disappointment. 
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It is unfortunate that the only integrated theory of personality 
development in wide use to-day—namely, psychoanalysis—is 
at the same time composed of constructs that are difficult, if 
not impossible, to submit to experimental validation. Much 
of the research in child psychology has been from ‘‘behavior 
to context’’ rather than from ‘‘context to behavior.’’* This 
is understandable, if lamentable. It is much easier to gather 
data from cases and look back than to institute specific situa- 
tions and predict what the behavior will be. There is by no 
means any agreement among child psychologists as to how to 
achieve the goals of mental hygiene. In fact, the contro- 
versial material put out by rival ‘‘experts’’ has served to con- 
fuse the general public and weaken the position of psychology 
in the mental-hygiene movement. We have only to look at the 
controversies raging about such child-rearing practices as 
breast-versus-bottle feeding, emotional display versus control, 
and so on to see why the layman is partially justified in invok- 
ing Shakespeare’s line, ‘‘a curse on both your houses.’’ 

The Problem of Support and Coédperation from Educational 
Institutions.—In all research, the quest for subjects is para- 
mount. In fact, the very nature of the data is determined by 
the types of subject available for study. It is only natural 
that avid research workers should turn to the school systems 
of the nation, for they are a prime source of subject material. 
The schools have the children for long periods of time. They 
can be followed through the years. Different socio-economic 
groups are available. These and many other factors make the 
school attractive for research, but unfortunately in most 
cases harmonious relationships are lacking. Barker? has 
pointed out that while social agencies, universities, and govern- 
mental agencies are the most frequent supporters.and sponsors 
of research relating to children’s behavior problems, the 
public schools rank fourth and comprise only 16 per cent. 

In defense of the school system, it should be recognized that 
they are beset with a host of problems. They have a curricu- 
lum to follow and they are swamped by a host of graduate 

1See ‘*Methods of Child Psychology,’’ by John E. Anderson, in Manual of 
Child Psychology, edited by L. E. Carmichael. New York: John Wiley and Sons, 


1946. 
2 See ‘‘Child Psychology,’’ by Roger Barker, in Annual Review of Psychology, 
Vol. II, edited by C. P. Stone and D, W. Taylor. Stanford, California: Annual 


Reviews, Inc., 1951. pp. 1-22. 
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students with questionnaires, some of them good, some worth- 
less, all of them taking up much time. They have to placate 
irate parents who object to the use of their children as 
‘guinea pigs,’’ to questions about the child’s home life, and 
soon. As a matter of expediency, much crucial research has 
been banned from the public schools because it is ‘‘loaded’’— 
i.€., it is likely to irritate the parents. 

Frequently the school records, inadequate as they are, are 
unavailable to the researcher because they constitute private 
information. It is lamentable that many of the parents who 
bitterly protest any use of their children as subjects will be 
the very ones who complain about the high taxation burden 
of supporting the mental hospitals in which some of their 
own children are bound to be confined because preventive 
measures could not be instituted. Realizing that educators 
have many problems and responsibilities, the writer yet feels 
that mental hygiene is one of those problems and partially 
the responsibility of the educational system. 

The Need for Cooperative Research.—The problem and chal- 
lenge of constructive, effective mental hygiene involves so 
vast and complicated an area of human behavior that it is im- 
possible for any one discipline alone to provide the answers 
so necessary to progress.’ Because of this, the need for 
cooperative researches that embrace various disciplines is an 
absolute ‘‘must.’’ One well-designed and executed investiga- 
tion that considers the sociological, psychiatric, psychological, 
and educational aspects of a problem is worth more than a 
dozen inadequate, isolated studies, full of experimental errors, 
improper sampling, and inconclusive results. 

It is only through such codperative studies that mental- 
hygiene research can begin to make progress. It is possible 
that many of the variables that we so glibly bandy about as 
causal factors will be discredited in the light of future re- 
search. If so, new approaches and concepts may have to be 
adopted. This cannot be done, however, until there exists a 
reasonable degree of certainty about what we are doing. The 
elimination of blind alleys is one of the first steps in a con- 
structive mental-hygiene program. 

1 See ‘‘The Prevention of Personality Disorders,’’ by G. 8. Stevenson, in 


Personality and the Behavior Disorders, edited by J. McV. Hunt. New York: The 
Roland Press, 1947. Vol. II, pp. 1164-90. 





THE INCIDENCE OF FRUSTRATION IN A 
COUNSELED AS COMPARED WITH 
AN UNCOUNSELED HIGH- 
SCHOOL GROUP * 


ALBERT 8. BECKHAM 
Director, Dusable High School Psycho-Education Clinic, Chicago 


k® USTRATION is a spasmodic phenomenon. It is not 

goal-oriented. It is an outstanding problem in our 
schools. As aggression, it develops from emotional insecurity. 
Frustration may be observed in the schools among the failures 
and those with behavior and conduct problems. 

The problem in the study reported here was to discover and 
observe the effect of counseling and therapy on frustration. 
It was also an observation of the constancy of the I.Q. in a 
counseled and an uncounseled group with frustration in com- 
mon. The method was to select 100 school failures who came 
under the classification of frustration, and give them counsel- 
ing and therapy adequate to their needs; then to select another 
100 school failures and problems who were full of frustrations 
and deny them counseling and therapy of a professional 
nature. Both groups were from the Dusable High School in 
Chicago. 

Traits and problems basic to the frustrations in both groups 
were discovered in two ways—through the recommendation of 
teachers and by personality tests, chiefly the Thurstone and 
California personality tests. 

The Kuhlmann-Anderson test of intelligence was given 
to both groups at the beginning and at the close of the 
experiment. 

The test revealed that there was a definite rise in I.Q. after 
counseling. The counseling period was about two years in 
some cases and only five or six months in others. The preva- 
lence of frustration with traits and problems tended to cause 
students to block in intelligence examinations. Good counsel- 
ing and therapy tend to unblock this reserved mental energy. 

* Presented at the annual meeting of the American Psychological Association, 


September 2, 1952, Washington, D, C. 
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The average 1.Q. of the counseled group was 94.6 before 
counseling and 106.8 after counseling, a rise of 12 points. 
The average I.Q. of the uncounseled was 97.2 at the beginning 
of the experiment and 94.8 at the close of the experiment. 

When the study began, the counseled group had 15 per cent 
classified as superior, and 23 per cent below average in 
intelligence. The majority—62 per cent—were of average 
intelligence. After counseling and therapy, this group, now 
reduced to 91, had 24.1 per cent superior, 56 per cent average, 
and 19.8 per cent below average in intelligence. 

The uncounseled group showed a decrease in the superior- 
intelligence classification and an increase in the below-average 
classification. At the beginning of the study, it included 
18 per cent of superior, 52 per cent of average, and 30 per cent 
of below-average intelligence. After the experiment, the 79 
members still remaining in the group inclitded 12.7 of 
superior, 44.3 per cent of average, and 43 per cent of below- 
average intelligence. 

It will be noted that drop-outs were more numerous in the 
uncounseled group, the counseled group losing only 9 students 
during the time of the experiment, while the uncounseled 
group lost 21. These drop-outs included the bright as well as 
the dull members in the uncounseled group. 

We made a detail study of 12 traits and problems basic in 
the frustrations of the two groups. We found five in the 
counseled and two in the uncounseled group with compulsive 
mannerisms. These mannerisms are associated with neu- 
rotics. Neuroses are diversified and may be varied in handi- 
caps and disabilities. Such neuroses may be associated with 
the child’s twisted pattern of thinking. This often produces 
a feeling of inferiority which dominates the life of the child. 

Kleptomania, as a trait, was found in three of the counseled 
and five of the uncounseled. This represents more than 2 per 
cent of both groups. Counseling for this trait is difficult. It 
depends on training, attitudes, and patterns of life prior to 
the development of the trait. 

Another interesting trait, with many varieties, was dipso- 
mania. Twenty-one of the counseled and 18 of the uncoun- 
seled showed this trait. The study here is very important 
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because these children represent the future drunkards in the 
population. Much patience is needed on the part of the 
counselor in helping these young people develop worth-while 
substitutes. Dipsomania often represents some unfulfilled 
need. 

Drinking is often followed by drug addiction. The coun- 
seled group had only two drug addicts; the uncounseled, three. 
Drug addiction among high-school youngsters has been over- 
emphasized. Most high-school children are in the marijuana 
stage. Seldom do we find boys and girls in the high schools 
who have reached the stage of heroin. 

There were two cases of sex perversion in the counseled 
group, none in the uncounseled. Both inverts were boys, 
sixteen and seventeen years of age respectively. Therapy 
with them was long and tedious. 

The practice of masturbation was prevalent both in the 
counseled and in the uncounseled group; there were 22 cases 
in the first and 25 in the second. Here, therapy with the girls 
was more difficult than with the boys. This was due to the 
fact that guilt feeling was more pronounced in the girls. 

Suicidal tendency was present in only one case in the 
study—a girl, seventeen years of age. She was in the coun- 
seled group. She was a bright girl, I.Q. 118, and the possessor 
of many valuable talents. Her difficulty was unrequited love. 
The boy in question was eighteen years of age, and, to quote 
the girl, ‘‘no good, but I just can’t give him up.’’ She 
attempted suicide twice, but was unsuccessful both times. The 
fact that she was rejected made her deprecate her personal 
worth. She said, ‘‘I wanted to die, and I knew he’d be sorry.’’ 
She came regularly for counseling and therapy for several 
months. Before the end of the school year she married 
another boy, and is now making a fair adjustment. She 
may develop other problems, but the suicidal tendency has 
disappeared. 

Many students develop frustrations over their dullness, 
especially when they are in unsympathetic homes. One six- 
teen-year-old girl, with an I.Q. of 92, said, ‘‘I’m just dumb— 
that’s all—and I hate it.’’ An over-age boy, with an I.Q. of 
89, said, ‘‘I study every night, and I think I know the work, 
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but when the teacher asks me, I just feel dumb and forget 
everything.’’ Eighteen of the counseled group and 27 of the 
uncounseled group showed frustrations in this category. 

Iliness is a major cause of failures in school and failures 
develop frustrations. Thirty-eight of the counseled and 29 
of the uncounseled had frustrations due to illness. The 
counseled group not only were given medical attention, but 
therapy as well. The uncounseled received medical attention 
only. 

In their frustrations, some students use such escapes as 
burglary and truancy. They do not need the things they take; 
they are seeking attention in spectacular ways. One sixteen- 
year-old boy, with an LQ. of 108, said, ‘‘Stealing is O.K. if 
you can get away with it.’’ He cited stealing by political and 
religious leaders, and emphasized payroll padding and dis- 
honesty in local and national life. Our acceptance of dis- 
honesty at the local and national levels is building a temple 
of frustration in the minds of our children. 

Truancy is a big problem in the city schools. It frequently 
arises from frustration. A girl in her frustration begins to 
play truant, and from that may easily drift into shop-lifting 
and sex delinquency. A boy who develops the habit of truancy 
may be led into drinking, stealing, and sex without difficulty. 
Truancy becomes a fixation problem. Twenty-two of the 
counseled group and 31 of the uncounseled showed this 
truancy fixation. 

What about emotional outbursts? These are prevalent 
among high-school youngsters. There were four cases of this 
trait in the counseled group and six in the uncounseled. Such 
students use crying to get their wants fulfilled. They develop 
emotional outbursts in their frustrations over failures, disap- 
pointments, and even love affairs. This weakness is a demon- 
stration of their immaturity. Many teachers feel helpless 
when faced with this type of frustration. Such students need 
counseling. The service of a trained psychologist is needed 
to help them develop maturity in their behavior. 

The types of behavior problem observed in both groups 
were destructive behavior, some sibling rivalry, a great deal 
of criminal fixation, drugs, truancy, and stealing. 

When the experiment was over, there was a decided diminu- 
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tion of all problems in the counseled group, except stealing. 
The types of stealing are more related to other psychosocial 
patterns, such as those of the family, community attitudes, 
social pressures, and general acceptance in local and national 
life. 

What about the uncounseled? At the end of the experiment 
many of them expressed a resigned attitude. A loss of moti- 
vation was prevalent. A feeling of helplessness and hopeless- 
ness was expressed. Frustration successfully dominated their 
behavior. 

On the surface this type of experiment may appear cold and 
unfeeling in its neglect of the needs of the uncounseled, but it 
simply depicts the life of the uncounseled in their frustrations. 
Psychotherapy and counseling by trained psychologists may 
save other children from the predicament of the uncounseled. 





MENTAL DISEASE AMONG NEGROES IN 
NEW YORK STATE, 1939-1941 


BENJAMIN MALZBERG, Ph.D. 
New York State Department of Mental Hygiene, Albany, New York 


N states in which facilities for the treatment of mental 
disease are sufficiently numerous, it has been shown that 
rates of first admissions to hospitals for mental disease are 
higher among Negroes than among the white population. 
Thus, in New York State, during the three fiscal years ended 
June 30, 1931, there were 1,841 Negro first admissions to all 
hospitals for mental disease in New York State, giving an 
average annual rate of 150.6 per 100,000 of the general Negro 
population. The white population had a corresponding rate 
of 87.7 per 100,000 population. The Negro population, there- 
fore, had a higher rate in the ratio of 1.7 to 1. When both 
rates were adjusted with respect to the varying factor of age, 
the Negro rate was in excess in the still higher ratio of 2.0 to 1. 
Between 1920 and 1930, there was a great growth in the 
Negro population of New York State, resulting primarily from 
the migratory movement that followed the first World War. 
During this decade, the Negro population of New York State 
increased by 214,331, or 108.0 per cent. During the same 
decade, the white population increased by only 19.4 per cent. 
Migration continued between 1930 and 1940, primarily as a 
consequence of the economic depression. The Negro popula- 
tion of New York State increased from 412,814 to 571,221, or 
by 38.4 per cent. This is only a third of the rate of increase 
during the preceding decade, but it is six times as great as the 
corresponding rate of increase (6.0 per cent) among the white 
population. 
In view of the increase in population, and because of the 
relation of migration to the prevalence of mental disease, it 


1The data for white first admissions during 1929-1931 have been revised 
throughout this study so as to include voluntary admissions to the private mental 
hospitals. For administrative reasons, these had formerly been omitted from the 


official statistics. 
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is of importance to continue the studies of mental disease 
among Negroes. The following analysis is based upon the 
first admissions to all hospitals for mental disease, public and 
private, in New York State during the three fiscal years that 
ended June 30, 1941. 

During this period there were 3,908 Negro first admissions, 
and 42,563 white first admissions. Table 1 shows their dis- 
tribution among the three groups of mental hospitals in New 
York State. 


TABLE 1. First ADMISSIONS TO THE SEVERAL CLASSES OF HOSPITALS FoR MENTAL 
DISEASE IN NEw York SrarTe, FiscaL Years 1939 ro 1941, INCLUSIVE 


Number Per cent 
Cy 
Negro White Negro White 


Civil state hospitals 3,685 35,668 94.3 83.8 
Hospitals for criminal insane 172 508 4.4 1.2 
Licensed hospitals 51 6,387 1.3 15.0 


MOORE Gy ns een seUh cent eecee in 3,908 42,563 100.0 100.0 


There was a relative excess of first admissions among 
Negroes to the state hospitals, both civil and criminal, as 
compared with the white first admissions, and a corresponding 
deficiency among Negroes of admissions to the licensed hospi- 
tals. The latter included two federal hospitals administered 
by the U. S. Veterans Administration and a hospital adminis- 
tered by the United States Public Health Service. Almost all 
of the Negroes admitted to licensed hospitals were received 
by these three federal hospitals. Therefore, practically all 
Negroes with mental disease in New York State were admitted 
to public hospitals, either state or federal, whereas a substan- 
tial proportion of the white first admissions were treated in 
private hospitals. The difference was due to the inferior 
economic status of the Negroes. 

Table 2 classifies the 3,908 Negro first admissions according 
to mental disorders. The largest category was dementia 
praecox, which included 1,141 cases, or 29.2 per cent of the 
total. The second largest category—psychoses with cerebral 
arteriosclerosis—included 610 cases, or 15.6 per cent. General 
paresis followed closely with 577 cases, or 14.8 per cent. The 
alcoholic psychoses included 441 cases, or 11.3 per cent. 
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Table 3 shows the corresponding classification for the 
42,563 white first admissions. Here also dementia praecox 
was the leading category, including 10,113 first admissions, or 
23.8 per cent. Psychoses with cerebral arteriosclerosis in- 
cluded 7,729 cases, or 21.9 per cent. The senile psychoses 
were third in order with 4,549 cases, or 10.7 per cent. The 
alcoholic psychoses included 2,687 cases, or 6.3 per cent, com- 
pared with 11.3 per cent among Negroes. General paresis 
included 2,240 cases, or 5.3 per cent, compared with 14.8 per 
cent among Negroes. 

The average annual rate of first admissions among Negroes 
was 229.6 per 100,000 Negro population. Distributed in their 
relative order; the numerically important groups of mental 
disorders showed the following average annual rates: demen- 
tia praecox, 67.0; psychoses with cerebral arteriosclerosis, 
35.8; general paresis, 33.9; alcoholic psychoses, 25.9. The 
rate for the senile psychoses was only 11.0. 

The rate for the white population was 110.3 per 100,000 
white population, compared with 229.6 for Negroes. The rates 
among whites for the major groups of mental disorders were 
correspondingly low. Dementia praecox was the leading cate- 
gory, with a rate of 26.2 per 100,000 population, compared with 
67.0 for the Negroes. The rate for psychoses with cerebral 
arteriosclerosis was 20.0 for whites, compared with 35.8 for 
Negroes. The rate for involutional psychoses among whites, 
7.5, was more than twice that of the Negroes. 

The outstanding difference was with respect to psychoses of 
syphilitic origin. The rate of general paresis was only 5.8 
among the white population, compared with 33.9 among 
Negroes. The relative difference was even greater with 
respect to psychoses with other forms of syphilis of the central 
nervous system, the rates being 1.0 and 10.0 for whites and 
Negroes, respectively. Thus, the combined rate for general 
paresis and other forms of syphilis was only 6.8 for the white 
population, compared with 43.9 for the Negro population. 

The Negroes were also greatly in excess with respect to the 
alcoholic psychoses, their rate being 25.9, compared with 7.0 
for the whites. i 

Except for several fluctuations that were undoubtedly 
fortuitous, the rate of first admissions per 100,000 correspond- 
ing population grew among Negroes from 4.3 at the youngest 
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ages to 1,671.1 for those aged 75 or over, as shown in Table 4. 
Among males, the rates rose from 5.1 to 1,644.6. The corre- 
sponding range among the females was from 3.4 to 1,685.9. 
Except for a slight excess at ages 75 or over, the rates among 
Negro males were significantly in excess of those for females. 

The corresponding data for the white population are shown 
in Table 5. The rates are significantly lower than those for 
Negroes at corresponding ages, but the rising trends with 
age are similar. It is thus evident that the rates for Negroes 
are higher than those for whites. However, the true order of 
the difference is concealed by the contrast in the ages of the 
two populations. Thus, the median age for the Negro first 
admissions was 40.0 years, compared with 47.9 years for the 
whites. Half of the Negro first admissions were under 40 
years of age, compared with only a third of the whites. This 
is a reflection of the differences in the two general populations. 
The Negro population had a median age of 30.3 years in 1940, 
compared with 32.0 years for the whites. Furthermore, the 
white population was weighted toward the older ages, the 
net result being that the total rate for the white population 
was increased in comparison with that of the Negroes. 

The rates for Negroes and whites are, therefore, compared 
in corresponding age groups in Table 6. The excess of the 
rates for Negroes is clearly evident. Among those aged less 
than 10 years, the Negro rate was in excess by 59 per cent. 
But in all other age groups the Negro rates were in excess by 
amounts varying from a minimum of 100 per cent to a maxi- 
mum of 238 per cent. However, the relative excess was greater 
for Negro males than for Negro females. 

Table 7 compares the rates of first admission among Negroes 
in 1940 with those in 1930. There were large and significant 
increases in every age group during the decade. In general, 
the rates for Negro females increased more rapidly than the 
rates for males in the older age groups. 

The preceding differences may be summarized and placed 
on a comparable basis by the use of standardized rates of first 
admission. The rates for Negroes in 1940 will be compared 
with those for Negroes in 1930. Similar comparisons will be 
made for the white population. Finally, the Negro rates will 
be compared with the corresponding rates for whites. The 
population used as standard was that of the state of New 





9° 633 661 8°3Ls 


ei 
i 
oe 
we 


ests" ** TOL 


So 
eal 
a o 


T129'T 6° S389°T 9° FF9'T 
S° 186 3° 6PL 0°80¢'T 
L°992 8° LL9 L888 
¢"0ss 9° LLY ¢°8ss 
0°SIF 6° FSF 
g°3ge T° 09% 
8"Sze ¢°68E 
¥ $93 3°80 
6°SbZ ¢° 163 
L°393 ores 
0° 083 3163 
€°80Z £°863 
9° 9ST 8° SLT 
1°93 9°€¢ 
$F t's 


L9 ***** J@AO 10 GL 

+9 teeeeeee gp ioy 

96 teeseees gg ag 

66 teeeeees 59-09 

teeeeees ge-0g 

6F-SP 

bb-0F 

6&-Sé 

E-0E 

603 63-SE 

3-02 

TOL 6I-ST 

‘ai bI-0L 

% : qopap 
[830], soyeula,y SoTeY soypeule,y sore so[eule,y (ssvah) 


Xv J 


HAADEKH ION WHO © e 
eee 


CAH HK OCHMM HHO OD 


taal 


] 
a 
om 


- 


3 
a 


oD 

© 

N 
we 


a 

co 

nN 
we 


L Sed 
i) 
N 
re 
we 


a 
— 
a 
re 
Ln! 


. 


HANSCAaANKMUHTH OH 


m4 


[ml 
© 
we 
ooumw 


tTrawmwawnwtonon 
sar fo) 
7 4) 
re ei 


a) 
a 


~ 
moonnmnracoawdwnuornoonr o 


oouw w 
onwo 


ic) 
Z 
a 
— 
O 
by 
jen 
— 
a 
a 
Zz 
= 
=) 











v¥ ad ia 9 aby 
uonnyndod 7499 40g 42qQunn 
os6aN 000°00T 40d 
o3D4 ponuup 26ns00p 


GOV OL ONIGIOOOY GELISSVID ‘TFGT-6E6T ‘ELVLg 
MuOX MUN NI GSVASIC IVLINAA AO STVLIASOH TIV OL SNOISSINGY ISU OMDEN “fF WAV], 





€°S0t €9S°SF CETUS 8 0° mo, 


+ FSS aol t Tess ***** JaAO IO gy 
6° OTE 09's 6re'T eet ae 
9° 633 188° T6r'T tee Neila 
F SLT C18‘s 6eS‘T seeeres* oe 
i aial $36'S 66ST “** @g-c¢ 
L°Tet 199‘ S16'T sosees* 9-08 
€° L131 029° F26'T reget 

L°Itt 069 $00°2 

¥'SIT sous Cré'T ei 
g° FOI eos‘ 9T8‘T FS-08 
9°16 cIe's £39'T 63-S3 
9°9L 1383 sect eS ee 
¥°9F TS9'T S06 eet i ae 
6's 983 6FT re ees* Ora 
rT eet 66 OT 29pup 


ow 
° 
o 
a 


ooo 


SCOMSOKEHOHDHDBDDOH OS 


. 


SCOMS HD HHNDNMH 
rH AMADOHAAA 


NMoawntonrnowoaraoa 
Ate amMoanmonwtny 
SOHO KR DOHDAHDAKr OH 


~ 
Oo 


soreule,T so[VwWe,T soley [830] Sal eule,7 sore (savah ) 
» wf cei AS “ v - ob 
uonpndod 9490 tag 49QUNN 

anu mM O00°00T 40d 

2104 yonuun s6vs00P 











2) 
<>) 
i) 
om 
i és) 
<> 
Z 
oO 
A 
© 
= 
< 
& 
72) 
< 
23] 
2 
=) 
Re 
= 
_ 
Zz 
fe 
a 


ADV OL ONIGIOOOW CALMISSVIO ‘TFET-6E6I SAVIA 
IVOSIg ‘“ALVLG M4OX MUN NI ASVASIQG ‘IVINEP AO SIVLIdSOP[ TIV OL SNOISSINGY LSUL{ BLIHAA “SG ZIAVY, 





9° 633 3°61 8°3l3 eo. © 


T'T29'T 6°S89'T 9° FPO'T “**** 1OA0 10 cy 
¢° 186 3° 6FL 0°803'T 

L°99L 8°29 1° €88 

¢ "oes 9°LLF ¢°88¢ 49-09 
0°SIF Tse i, a a | 
¢"sse €° 0S 109% ¥S-0S 
8° Sse 3° £93 S68 oh 6-SF 
¥ FSG 0°30 3°80 +F-0F 
6° St ¥° 103 g* 163 ** 68-G¢ 
L°393 $*602 01 ; ¥E-0E 
0° 0&3 +88 3° 163 ene 63-S3 
£°80z 6° IST £° 863 : $3-02 
9° 9ST 8° IFT 8°ELT 6I-ST 
1°98 3°08 9°et . FI-0i 
e+ v's T‘¢ zopup 


1) ei © 
at @o 
ana 


ake he ee 
~ 


7] 


© i] 
rTOoOaAacwmnmornm © 


a 
IM MHA ARH AHA 


AMOK AAAAAAA AM oa o 


6¢°T 


iy) 
~~ 
a 


ic) 
Z, 
io) 
_ 
S 
De 
=) € 
4 
= 
oo 
Z 
<2} 
a 


[830], soyeule,y [870], so[eue,T sore (savah) 
\ ’ oy 











\ a b i 
(qQ) 0 (0) fo onvy (9) 
s20s8anN Guown 
93D4 ponuun 26ns00p 9704 7DOnuun s6vs20P 


IF6I-6E6I SXYVAA TVOSILA ‘NOLLVINAOG PNIGNOdSERUOD O00‘OOL Bid ‘“ALVIG MBOX MAN NI SSVESIC 
TIVINGA, WOU STVLIASOH TIY OL ‘SALIH ANV SHOUDEN' DNONY SNOISSINGY JSUJ 40 SGLVY IVANNY SZOVEEAY “9 FIG], 





9° 0ST 2° Fe reese ror 


T6PL 6° L118 2 : “st * d0a0 FO GZ 
*°L19 9° 00% . veseeees geo 
ie 8 ¥ &6E é i ee 69-29 
9° Sle 0°SL3 

S*sTé 0°S93 : . * 6$-¢ 
9°396 8° 66T 

T’1g3 ¥°L03 : E Te 
8° 13s F406 

6° S6T ¥'S8T ‘ peer 6&-¢t 
0°L9T TeLt é 

Trt 6° FST : : 64-S3 
0°OFT 3°Stt ‘ ° ¥3-02 
S°SII ¥ SIL 

LL°T SL 6S 5 ; ST depun 


[8}0] so[eule,T Sorel 1820, so[eUls,T (savah ) 
insite J = a8 V 


a 
Ls) 
_ 
- oO 
an 
ere 
oS 
oo 


—] 
i= 
in 
a 
é 


nN 
~ 
Cs I eo oe eo oe 


~~ 


So 
attr & 
a 
Nn 


bd 
>] 
Arrant est ste et Oo 


9 
oF 
~ 


~ 
oO 
on 


ato 
war aAan 

oo 

om 


et 
=) 
iw 
we 


bud 
- 
rt 


aor Oo oO et Om MO 


6 oO 

nO 
Sette fF Oe SF ew eK 
~ 2] 

~ a 

eo 


ee 2 oe ge me Be. 


oD 
© 
we 











"Re ete 8 sh 

(9) 03 (v9) fo onoy (@) 
TS6T—-6e6T T¥6T—-6S6T 

‘9304 yonwuv sbos2ay azD4 yonuup abvs20ap 


2) 
= 
co) 
ism 
o 
= 
a 
O 
Zz 
i) 
= 
a 
>) 
7A) 
< 
<a) 
7) 
— 
fom) 
— 
=< 
e 
Zz 
= 
a 


TE6T-6361 ANV LP6I-6E6I SUVAA TVOSLT ‘NOMLVINdOg ONIGNOASEMHOD 00000 Bd ‘ALVEG WHOX MAN 
NI GSVESIQ ‘IVINAY BOd STVLIASOH TIY OL SHOUDEN ONOMY SNOISSINGY IS8Lg dO SALVY IVANNY UOVaBAY *) 





460 MENTAL HYGIENE 


York on April 1, 1940, aged 15 years or over, the population 
being taken in intervals of five years. 

The Negro population had a standardized rate of first ad- 
mission in 1940 of 359.1 per 100,000 population, compared with 
243.3 in 1930, the former being in excess by 48 per cent. (See 
Table 8.) Both sexes showed increased rates during the decade, 
the male rate increasing by 53 per cent, the female rate by 
40 per cent. 

Among the white population the standardized rate increased 
from 120.5 per 100,000 population in 1930 to 136.8 in 1940, an 
increase of 14 per cent. This was less than a third of the corre- 
sponding increase among Negroes. White males and females 
both showed increased rates of first admission in 1940. The 
rate. of increase was much less than that of the Negroes, how- 
ever. Furthermore, though the male rate among Negroes 
increased more rapidly than that of the females, the reverse 
was true among the white population. 

We may also note that in 1930 the Negro male rate exceeded 
that of Negro females by 30 per cent. In 1940 the excess in- 
creased to 41 per cent. Among the white population, on the 
contrary, the male rate exceeded that of the females by 30 per 
cent in 1930, but by only 8 per-eent in 1940. 

The final summary shows that the standardized rate of first 
admissions for Negroes in 1940 exceeded that of the white 
population by 163 per cent. In 1930 the corresponding excess 
had been 102 per cent. Thus, not only did rates of first ad- 
mission increase among both Negroes and whites during the 
decade, but the rate of increase was greater for Negroes than 
for whites. 

The excess was particularly marked in the case of Negro 
males. Their standardized rate exceeded that of the white 
males by 95 per cent in 1930, but the excess amounted to 182 
per cent in 1940. Among females the Negro rate was in 
excess during both years, but the excess increased from 96 
per cent in 1930 to only 115 per cent in 1940. 

We shall next examine differences in rates of first ad- 
missions for four groups of mental disorders which are of 
importance either because of their numerical frequency, or 
because of certain social implications. 

General Paresis.—There were 577 Negro first admissions 
with general paresis during the three years ended June 30, 
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462 MENTAL HYGIENE 


1941, or an average annual rate of 33.9 per 100,000 population. 
(See Table 2.) In general, the rates rose to a maximum in the 
fifth decade of life, and declined at the older ages. Despite the 
decline, however, the rates in the older age groups exceeded 
those at the younger ages (i.e., under 45 years). The maxi- 
mum rate among females was reached at a later age than 
among males. At corresponding ages, however, the male rates 
were greatly in excess. 

The average annual rates during 1939-1941 are compared 
with those of the previous decade in Table 9. The male rate 
increased during the decade from 36.9 to 54.5; the latter being 
in excess by almost 50 per cent. The rates for females in- 
creased from 13.9 to 16.4, an increase of 18 per cent. The 
rates for both sexes increased from 25.0 to 33.9, an increase of 
36 per cent. Among the males there were increased rates at 
almost every age. In the case of the females, however, the 
increases were concentrated among those under 35 years 
of age. 

The rates for Negroes are compared with those for the white 
population in Table 10. It is apparent that the former are in 
great excess in all corresponding age groups. The differences 
are summarized in Table 11, which provides standardized 
rates for the two populations for the decades 1939-1941, and 
1929-1931. The standard population in each case was that 
of the state of New York, as shown by the census of April 1, 
1940, beginning at age 15, the population being divided into 
intervals of 5 years. 

On this basis, we find that the Negro males had a rate of 
73.2 per 100,000 population in 1940, compared with 22.5 among 
Negro females. The male rate increased from 58.7 in 1930 
to 73.2 in 1940, whereas the female rate was practically con- 
stant. For both sexes combined, the standardized rate in- 
creased from 40.9 to 47.3. 

These rates are significantly in excess of those for the white 
population, both in 1940 and in 1930. In the latter year, the 
rate for Negroes exceeded that for the white population by 
290 per cent. In 1940, however, the Negro rate was in excess 
by 566 per cent. This resulted from the significant fact that, 
whereas the rate for general paresis decreased among the 
white population from 10.5 to 7.1 per 100,000 population 
between 1930 and 1940, the corresponding rate among Negroes 
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464 MENTAL HYGIENE 


increased from 40.9 to 47.3. The rate of first admissions with 
general paresis has fallen steadily in New York State since 
1920, yet not only is general paresis more prevalent among 
Negroes than among whites, but the former have actually 
shown an increase during the decade 1930-1940. 

Alcoholic Psychoses.—There were 441 Negro first admis- 
sions with alcoholic psychoses to all hospitals for mental 
disease in New York State during the three years ended June 
30,1941. (See Table 2.) This represented an average annual 
rate of 25.9 per 100,000 population. The Negro male and 
female first admissions with alcoholic psychoses totaled 531 
and 110, respectively. The average annual rates were 42.4 and 
11.9, respectively, the former being in excess in the ratio of 
3.6 to 1. The rates rose from minima at ages under 20 to a 
maximum of 58.1 at ages 40 to 44, and then declined to 12.4 
at ages 70 or over. The maximum rates occurred at an earlier 
age among females than among males. At each age, however, 
the male rate was in excess in ratios of 3 to 1 or 4 to 1. 

Table 12 compares the average annual rates in 1940 with 
those of 1930. The total rate increased from 15.1 in 1930 to 
25.9 in 1940, an increase of 72 per cent. The rates increased at 
all ages, the most rapid increases occurring at ages 25 to 34. 
The rates increased more rapidly among males than among 
females. 

The average annual rates among Negroes in 1940 are com- 
pared with those of the whites in Table 13. The Negro rate, 
25.9, exceeded that of the whites, 7.0, by 270 per cent. The 
rates were in the ratio of 29.5 to 1 at ages 20 to 24. Though 
the Negroes had higher rates at every age, the ratios declined 
with advancing age. The relative excess was greater for 
females than for males. Thus, the Negro male rate exceeded 
that of the whites in the ratio of 3.6 to 1. The Negro female 
rate was in excess in the ratio of 5.4 to 1. 

Summary comparisons on the basis of standardized rates 
are shown in Table 14. The standard population was that of 
New York State on April 1, 1940, in five-year intervals, be- 
ginning with age 20. 

The Negro rate increased from 22.4 in 1930 to 36.8 in 1940. 
The male rate increased from 34.2 to 59.1, an increase of 73 
per cent. The female rate increased from 11.3 to 15.4, an 


increase of only 36 per cent. 
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The rate of the white population increased during the decade 
from 7.7 to 9.8, an increase of 27 per cent. Both sexes showed 
increases during the decade, but unlike the Negroes, the in- 
crease among white females exceeded that of white males. 

The Negro rate exceeded that of the whites in the ratio of 
2.91 to 1 in 1930. In 1940, the Negro rate had grown more 
rapidly, so that the rates were in the ratio of 3.76 to 1. This 
was due almost entirely to the more rapid growth of the rate 
among Negro males. In 1930 the Negro male rate exceeded 
that of the whites in the ratio of 2.55 to 1. In 1940 the rates 
were in the ratio of 3.54 to1. The rates of the Negro females 
were in almost the same relative excess over those for white 
females during the two periods. 

Psychoses with Cerebral Arteriosclerosis—There were 610 
Negro first admissions with psychoses with cerebral arterio- 
sclerosis during the three years ended June 30, 1951, of whom 
278 were males and 332 females. (See Table 2.) The crude 
rate per 100,000 population was 35.8. Males and females had 
crude rates of 35.7 and 36.0, respectively. The rates show no 
significant difference with respect to sex, though males gener- 
ally have a higher rate than females in this respect. 

The average annual rate rose steadily from 2.1 per 100,000 
population at ages 35 to 39 to a maximum of 782.8 at 75 or 
over. Table 15 compares the average annual rates during 
1939-1941 with those for the preceding decade. There was a 
striking increase during the decade. The male rate advanced 
from 13.0 to 35.7, an increase in the ratio of 2.7 to 1. The 
female rate advanced from 12.8 to 36.0, the latter being in 
excess in the ratio of 2.8 to 1. In general, each age group 
showed a significant increase during the decade, 

Table 16 compares the rates of first admissions with psy- 
choses with cerebral arteriosclerosis among Negroes and 
whites in 1940. It is evident that the rates for Negroes ex- 
ceeded those of the white population in all age groups. The 
excess was greatest at ages 40 to 49, the ratios of the two sets 
of rates decreasing steadily with advancing age. It is sig- 
nificant that the rates for Negro females exceeded those of 
white females at each age in ratios exceeding those of the 
males. The rates are summarized in Table 17 for 1940 and 
1930, sex and age proportions being held constant through 
standardization. The standard population was that of New 
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York State as shown by the census of April 1, 1940. The 
standard population was taken in intervals of five years, 
beginning with age 45. 

The standardized rate grew among Negroes from 122.3 per 
100,000 population in 1930 to 234.1 in 1940, an increase of 91 
per cent. Both sexes showed increases, the rate of growth 
being greatest for the Negro females. In both years, the male 
rate exceeded that of the females, though the differences are 
not significant with respect to the probable errors. However, 
the direction of the difference agrees with past experience. 

The standardized rates for the white population also in- 
creased between 1930 and 1940, though they were at a lower 
level than those for the Negro population, and the rates of 
increase were less. Because of the latter, the Negro rate, 
which was in excess in 1930 by 166 per cent, exceeded that of 
the whites in 1940 by 249 per cent. 

In general, the Negroes had higher rates of first admissions 
with psychoses with cerebral arteriosclerosis than the whites, 
and they also showed a more rapid rate of increase during the 
decade 1930-1940. 

Dementia Praecox.—There were 1,141 Negro first admis- 
sions with dementia praecox during the three years ended 
June 30, 1941, of whom 526 were males and 615 females. (See 
Table 2.) The average annual rate per 100,000 population 
was 67.0. Males and females had rates of 67.5 and 66.7, 
respectively. The rate rose rapidly from 5.2 per 100,000 
population at ages 10 to 14 to a maximum of 128.0 at ages 20 
to 24. The rates decreased steadily at subsequent ages. The 
trends were the same for each sex, but the maximum rate 
occurred at an earlier age among males. It is also evident 
(see Table 18) that the male rates exceeded those of the 
females below age 30, but were lower after age 30. 

Negroes had a rate of first admission with dementia praecox 
of 44.4 per 100,000 population in 1930, compared with 67.0 in 
1940. The latter was in excess by 50 per cent. Males and 
females both showed significant increases between 1930 and 
1940. In general, the rates increased more rapidly among 
females than among males. The rates of increase were espe- 
cially high for each sex between ages 15 and 29. The rate of 
increase decreased with advancing age. 
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Table 19 shows the average annual rates of Negroes and 
whites in 1940 at corresponding ages. The crude rate of the 
Negroes exceeded that of the whites by 156 per cent. The 
rates of the Negroes were in excess at every age, but the excess 
was greatest, in general, in the youngest age groups. 

Final comparisons may be found in Table 20, which includes 
standardized rates for Negroes and whites in 1930 and 1940. 
The standard population was taken as that of New York State 
on April 1, 1940, proceeding in five-year intervals from age 15. 

The standardized rate for Negroes advanced from 49.1 in 
1930 to 76.1 in 1940. Both sexes showed significant increases. 
Though the rates for Negro males and females were almost 
equal in 1930, the male rate was in excess in 1940, though the 
difference was not statistically significant. 

In both 1930 and 1940, the Negro rates were significantly in 
excess of those of the white population. The relative excess 
was greater in 1940, however, the excess increasing from 77 
per cent in 1930 to 131 per cent in 1940. 

We may conclude that the rate of first admissions with 
dementia praecox was higher for Negroes than for whites 
and that the relative excess was greater in 1940 than in 1930. 

Mental Disease in New York City—The preceding com- 
parisons are affected unduly by an important difference in 
the distribution of the white and Negro populations of New 
York State. Of the 571,221 Negroes in the state on April 1, 
1940, 539,687, or 94.4 per cent, were living in an urban environ- 
ment, compared with 82.3 per cent of the white population. 
Furthermore, 80.3 per cent of the Negroes were living in New 
York City, compared with only 54.2 per cent of the whites. 
Therefore, in using the state as a unit, we are comparing a 
population concentrated primarily in New York City with 
another population, almost half of which is in up-state New 
York. As it is known that rates of first admissions are higher 
in New York City than in the remainder of the state, it is 
necessary to adjust for this factor. Therefore, another com- 
parison is appended showing average annual standardized 
rates of first admissions for Negroes and whites in New York 
City during the three years ended June 30, 1941. (See Table 
21.) The standard populations are the same as those employed 
in the preceding sections. 

The standardized rate of first admissions (all psychoses) 
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was 381.6 per 100,000 population for Negroes and 160.1 for 
the white population, the former being in excess in the ratio of 
2.38 to 1. Limitation of the rates to New York City increased 
the rates of Negroes and whites in comparison with the cor- 
responding rates for the entire state, but the relative increase 
was greater for the white population. Thus, the excess of 
the Negro rate was reduced from 163 to 138 per cent. 

The sex differences were marked. Among Negroes the male 
rate exceeded that of the females by 60 per cent. Among the 
white population the male rate was in excess by only 12 per 
cent. The Negro male rate exceeded that of the whites by 177 
per cent. The corresponding excess among females was 103 
per cent. 

The greatest relative differences occurred in connection 
with general paresis. The rate for Negroes exceeded that for 
whites in the ratio of 6.53 to 1, or by 553 per cent. A smaller, 
but still significant, excess occurred in connection with the 
alcoholic psychoses. The Negro rate was in excess in the 
ratio of 3.44 to1. The rate of the Negro females was in even 
greater excess, the ratio of the two rates being 4.12 to 1. 
There was a great excess of psychoses with cerebral arterio- 
sclerosis among Negroes, their rate exceeding that of the 
whites in the ratio of 3.13 to1. In the major group of dementia 
praecox, the rate of the Negroes was in excess in the ratio of 
2.14 to 1. 


SUMMARY 


It is evident that, whether the comparisons are state-wide 
or limited to New York City, Negroes had significantly higher 
rates of first admissions to hospitals for mental disease than 
the white population. Not only were their rates higher, but 
the rates for Negroes increased during the decade 1930-1940 
more rapidly than those for whites. 

As in previous investigations, the greatest evans was 
found with respect to general paresis. This attests not only 
to the greater prevalence of advanced states of syphilis among 
Negroes, but also to the fact that preventive measures have 
not yet met the problem effectively. Thus, general paresis 
increased among Negroes in New York State at the very time 
that this disorder was decreasing steadily among the rest of 
the population. Syphilis and its sequele, therefore, remain a 
major problem among Negroes. 
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The alcoholic psychoses are also prevalent to a greater 
degree among Negroes than among whites, and increased 
more rapidly among the former during the decade 1930-1940. 

The implications are clear. There have been no racial or 
genetic changes that can explain the general excess of mental 
disease among Negroes in New York State, nor can such 
factors explain the marked increase during a period of only 
ten years. There are, however, social factors, which are surely 
related to the prevalence of mental disease in New York 
State. We may point to the fact of migration, which has been 
shown to be of epidemiological significance in relation to 
mental disease. Of the native white population of New York 
State on April 1, 1940, 86.7 per cent were born in New York 
State. Among Negroes, the corresponding percentage was 
less than 40. Of the white first admissions, 75 per cent were 
born in New York, compared with only 10 per cent of the 
Negroes. 

Migration is, therefore, a fundamental aspect of life among 
Negroes in New York State. Migration is related to the 
economic status of the Negroes through association with a 
low occupational level and a low wage level. Both determine 
the living conditions of the vast majority of Negroes. It is 
these conditions that affect health, especially in border-line 
cases, where difficult circumstances often tip the balance. 

Social programs directed towards improving the conditions 
of life, such as greater economic security and better and more 
adequate housing, may, therefore, be expected to result in 
better health for Negroes. 





BOOK REVIEWS 


Man’s Searcu ror Himsetr. By Rollo May. New York: W. W. 
Norton and Company, 1953. 281 p. 


Here is another instance in which a psychologist, at one time more 
or less a disciple of Freud, has specialized in problems with which 
the master did not deal. Chairman of the Joint Council of New York 
State Psychologists, author of The Meaning of Anziety, teacher in 
the William Alanson White Institute, Dr. May examines what other 
grounds than sex trouble or inferiority complex occasion the painful 
insecurity, loneliness, and emptiness so common to-day, and what can 
be done to build up inner strength. These feelings of futility, he says, 
may owe something to the depressing world conditions of our time: 


‘The widespread drug addiction among high-school students in New 
York City has been quite accurately related to the fact that great num- 
bers of these adolescents have very little to look forward to except the 
army and unsettled economic conditions, and are without positive, con- 
structive goals. The human being cannot live in a condition of emptiness 
for very long: if he is not growing toward something, he does not merely 
stagnate; the pent-up potentialities turn into morbidity and despair, and 
eventually into destructive activities. What is the psychological origin 
of this experience of emptiness?’’ (p. 24). 


The feeling seems to be interwoven with two others—anxiety and 
loneliness : 


‘*In fear we know what threatens us, we are energized by the situation, 
our perceptions are sharper, and we take steps to run, or in other appro- 
priate ways to overcome the danger. In anxiety, however, we are threat- 
ened without knowing what steps to take to meet the danger. Anxiety 
is the feeling of being ‘caught,’ ‘overwhelmed’; and instead of becom- 
ing sharper, our perceptions generally become blurred or vague... . 
Fear is a threat to one side of the self—if a child is in a fight, he may 
get hurt, but that hurt would not be a threat to his existence; or the 
university student may be somewhat scared by a mid-term, but he knows 
the sky will not fall in if he does not pass it. But as soon as the threat 
becomes great enough to involve the total self, one then has the experi- 
ence of anxiety. Anxiety strikes us at the very ‘core’ of ourselves: it 
is what we feel when our existence as selves is threatened. . . . Anxiety 
disorients us, wiping out temporarily our clear knowledge of what and 
who we are, and blurring our view of reality around us’’ (pp. 39, 40, 44). 


The main concern then, says May, must be to learn how to use these 
anxieties constructively. Another way of stating this is to say that 
effort must go into ‘‘the venture of becoming aware of ourselves,’’ 
discovering the sources of inner security which reward such a venture. 

477 
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The person who condemns himself should be reminded that while this 
is the easiest way to drown the bitter ache of feeling worthless, and 
while he may simply be illustrating the truth of Spinoza’s remark, 
‘*One who despises himself is the nearest to a proud man,’’ neverthe- 
less, a truer self-awareness may reveal the fact that he is still capable 
of creatively expressing his potentialities for living with himself and 
with other people. 

This is no easy prescription. It calls for struggle, for overcoming 
childhood frustrations and dependencies, for ‘‘standing outside of 
one’s self’’ (what help is offered here by a sense of humor!), for 
understanding that, necessary as it is to rebel in order to achieve 
freedom, the best freedom lies in the growing capacity to take a hand 
in the more affirmative process of self-development. Clarify your 
goals. Get the joy of fulfilling your own potencies. Change discipline 
from without to self-discipline. Wil! religion help? All depends on 
whether it is a flight from reality or a courageous attempt to under- 
stand reality better. 

‘‘Paul Tillich, writing from the t!.eological view, makes the point that 
despair and anxiety can never be worked through until one confronts them 
in their stark and full reality. This truth is obviously just as valid 
psychologically. Maturity and eventual overcoming of loneliness are 


possible only as one courageously accepts his aloneness to begin with’’ 
(p. 2038). 


**Religion is constructive as it strengthens the person in his sense of 
his own dignity and worth, aids him in his confidence that he can affirm 
values in life, and helps him in the use and development of his own ethical 
awareness, freedom, and personal responsibility’’ (p. 205). 


‘* Allegorically, the individual’s decision is like that of the Israelites 
in their battle against the army of Sisera: ‘the stars in their courses 
fought against Sisera,’ but not until the Israelites decided to fight, too’’ 
(p. 220). 


Hence Dr. May regards man’s chief resource as courage, which he 
defines and illustrates mainly as moral courage: 


‘*The opposite to courage is not cowardice; that, rather, is the lack of 
courage. To say a person is a coward has no more meaning than to say 
he is lazy; it simply tells us that some vital potentiality is unrealized or 
blocked. The opposite to courage, as one endeavors to understand the 
problem in our particular age, is automaton conformity. ... What is 
most dreaded is getting out of the group, ‘protruding,’ not fitting in. 
People lack courage because of their fear of being isolated, alone, or of 
being laughed at, or rejected. If one sinks back into the crowd, he does 
not risk these dangers. And this being isolated is no minor threat. .. . 
One of the reasons creative activity takes so much courage is that to 
ereate stands for becoming free from the ties to the infantile past, 
breaking the old in order that the new can be born’’ (pp. 225, 226, 228). 
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‘<In my clinical experience, the greatest block to a person’s develop- 
ment of courage is his having to take on a way of life which is not 
rooted in his own powers. . .. Normally a child ean take each step in 
differentiation from his parents, each step in becoming himself, without 
unbearable anxiety. Just as he learns to climb the steps despite the pain 
and frustration of falling back time and again, and eventually succeeds 
with a laugh of joy, so he normally feels out his own psychological inde- 
pendence step by step. . . . What he needs is neither cverprotection nor 
pushing, but help to utilize and develop his own power, and most of all 
to feel that his parents see him as a person in his own right and love 
him for his own particular capacities and values’’ (pp. 231, 232, 233). 


May’s interest in literature would please Theodor Reik, who has 
been saying—e.g., in The Secret Self \—that some of the most valuable 
insights into the psyche come to people who add to their professional 
training an understanding love of first-rate books. (Freud drew on 
Greek literature for the very names (Edipus, Electra, Narcissus.) The 
many literary illustrations employed by May are useful enough to 
make one wish that more American practitioners enjoyed the education 
in literature that we have come to expect of Europeans. 

One example, on the topic of the book under review, is found in a 
bit of autobiography by Theodore Roosevelt. In a novel by Captain 
Marryat, he read about a brave sailor who said, ‘‘By acting as if I 
were not afraid, I gradually ceased to be afraid.’’ This is the prac- 
tical application of the Lange-James theory of emotion popularized 
by William James more than half a century ago: in some situations, 
performing the acts essential to playing a part may do much to arouse 
the very feelings that move to such actions. Why this recommendation 
is not offered more frequently to-day is somewhat puzzling. While 
of course acting like a brave person may induce a certain amount of 
courage when a person knows just what he fears, it may also have a 
certain usefulness, at some stages in the therapy, for other types of 
fearful person, too. 

Henry NEUMANN 

Brooklyn Ethical Culture Society 


In Searcu or Setr. By Arthur T. Jersild. New York: Bureau of 
Publications, Teachers College, Columbia University, 1952. 141 p. 


This important contribution to mental hygiene is unusual in many 
respects. For once, the notion of the self concept is treated in simple 
and understandable language without pretentiousness. A research 
study is reported in a forceful manner without a maze of statistics. 
An important and highly skilled réle is assigned to teachers and others 


1 New York: Farrar, Straus, and Young, 1952. 
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who work with boys and girls, without frightening them with a stream 
of professional jargon and impressing them with their inadequacies. 
Jersild emphasizes the need for self-understanding on the part of the 
teacher, rather than professional qualifications of a highly technical 
nature, for the psychologist réle he so unflinchingly assigns to the 
teacher. 

Although he does not treat the issues related to the use of psycho- 
logical tests in developing self-understanding, he definitely uses an 
approach quite different from that of the advocates of the ‘‘test them, 
tell them, and they know’’ technique. The author takes the point of 
view that children have more capacity for understanding themselves 
than educators have ever realized, a point of view supported by his 
own findings as well as by those of others. 

The first part of the book deals with the nature and underlying 
theory of the study. The second part is concerned with the following 
concepts used in self-evaluation: personality, character, inner 
resources ; self-control; social attitudes and relatedness to others; rela- 
tionships with the opposite sex; intellectual abilities; home and 
family; physical characteristics; clothing and grooming; special 
talents, sports, recreation, health; and religion. In the final section, 
the author tackles the important problem of the school’s réle in help- 
ing the child to achieve self-understanding. 

The book will disappoint many teachers and teacher trainers by its 
failure to offer specific suggestions as to how teachers can achieve 
self-understanding and how they can assist their pupils in achieving 
such understanding. Jersild warns in his preface that he is writing 
about an idea that is still in the process of development. Although 
it is easy to accept the validity of this explanation, it is not so easy 
to excuse the author for creating a strong readiness for information 
that he does not give. Surely, after his study of this problem and 
with his rich background of experience, he has formulated some rather 
specific ideas as to how the objectives that he so ably espouses can be 
achieved. Lacking these, he could at least have resorted to ideas and 
research findings that have already been reported in the psychological 
literature of this subject. 

Of the omissions in the list of concepts chosen by Jersild as impor- 
tant in self-evaluation, perhaps the most serious is that of the 
occupational réle. Perhaps the most confusingly presented of these 
concepts is that of intellectual abilities. The author might well have 
drawn upon the research of others to clarify to some extent some of 
the puzzling problems he uncovers in this area. 

Despite these limitations, Jersild has performed an extremely 
important service by emphasizing the importance of the individual’s 
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understanding and accepting himself, and of the school’s réle in 
fostering this process. 


Pau TORRANCE 


Human Factors Operations Research Laboratories Detachment, 
Stead Air Force Base, 
Reno, Nevada 


THE Conpuct or Lire. By Lewis Mumford. New York: Harcourt, 
Brace, and Company, 1951. 342 p. 


There seems to be rather general agreement among the best writers 
of this century that our civilization is in a very bad way. The con- 
clusions of these thinkers are strangely and disturbingly similar. The 
details of causation and the nature of the decline may vary somewhat 
from writer to writer, but the central theme is found everywhere: 
Western culture is sick unto death. 

Some thinkers of the nineteenth century felt and foretold the crisis 
(forgive the overworked word, but it still has meaning) that was 
approaching, but in the main, these were isolated voices in a century 
of oversimplified optimism. There is hardly a thinker of the first 
magnitude in the twentieth century who has not joined the voices 
of those who utter a solemn warning. The mention of a few of the 
great books of this period will suffice to recall their thought and 
message : Spengler’s Decline of the West, Schweitzer’s The Philosophy 
of Civilization, Ortega’s The Revolt of the Masses, Sorokin’s The 
Reconstruction of Man, Toynbee’s A Study of History, Hocking’s 
What Man Can Make of Man, and so on. 

In 1934, Lewis Mumford published the first of four volumes de- 
signed ‘‘to deal in a unified way with man’s nature, his work, and his 
life-dramas, as revealed in the development of contemporary civiliza- 
tion.’’ These volumes have now appeared under the following titles: 
(1) Technics and Civilization (1934); (2) The Culture of Cities 
(1938) ; (3) The Condition of Man (1944); and (4) The Conduct of 
Life (1951). 

Although all of these books deal with the critical situation of modern 
man and the background of that situation, the last in the series, The 
Conduct of Life, brings the problem to final focus, as Mumford sees 
it. This volume is thus another book in the tradition of the other 
great books of this century that attempt an analysis of Western man’s 
central problem. The conclusion is essentially the same: Modern 
man is in dire straits. But Mumford is couvineed, in the face of the 
frankest look at modern man’s condition and a careful examination 
of his limitations and potentialities, that man can renew himself and 
his culture and enter into a rich and full life. In short, there is 
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thoughtful hope in this book—a quality relatively rare in our times. 

Because of its insight into the condition of our culture and of the 
individuals who compose that culture, The Conduct of Life, in my 
judgment, is a great book in mental hygiene. In fact, this volume 
is a much better study of the problems of mental health than most 
books claiming to deal directly with that complex subject. All those 
who have an interest in mental hygiene and who have the educational 
background to do more than surface thinking on the subject will 
find Mumford’s treatment extremely rewarding. 

The author has organized his subject into the following nine chap- 
ters, the titles of which will give the prospective reader some hint 
of the treatment; Chapter I. The Challenge to Renewal; Chapter II. 
Orientation to Life; Chapter III. Cosmos and Person; Chapter IV. 
The Transformations of Man; Chapter V. The Basis of Human De- 
velopment; Chapter VI. Beyond Moral Ambiguities; Chapter VII. 
The Fulfillment of Man; Chapter VIII. The Drama of Renewal; 
Chapter 1X. The Way and the Life. 

The subtitle on the jacket of the book, The Renewal of Man, in a 
sense states its central topic. The development of the subject is as 
follows: The first chapter describes the potential of modern man, his 
present condition, and the possibility of and dire need for renewal. 
Although there is no promise of an easy solution, of the three alterna- 
tives suggested for man, one is individual and cultural renewal, which 
the author considers not only possible, but perhaps imminent. The 
other two alternatives lead to certain extinction. They are (1) a 
continuation of Western man’s present course of overmechanization 
and, hence, dehumanization; and (2) a regression and crystallization 
of cultural forms in a dictatorship that seeks to forestall through 
force the inevitable deterioration. This second course is the general 
pattern followed by countries such as Nazi Germany. 

The remainder of the book makes a detailed analysis of what is 
necessary for the renewal of man. Chapter II shows how renewed man 
must be related to organic life, and Chapter III, how the healthy 
person must be related to the cosmos—that is, to ‘‘the big questions.”’ 
Chapters IV to VIII analyze with great skill how personality is 
formed and transformed. The final chapter is a delightful presenta- 
tion of practical procedures in daily living necessary to the renewal 
of personality, or, in other terms, to good mental health. 

The greatness of the book from the mental-health point of view 
results largely from the author’s appreciation of the complexity of 
man’s nature. The breadth and depth of all human learning are 
brought to bear upon the problems of the conduct of life. No single 
science can hope to give man the knowledge and wisdom he needs to 
develop wholesome personality. There must be a new science of 
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man, using the resources of all sciences and indeed of all arts, if 
man would discover and use the truths that would save him from 
personal and cultural disintegration. Mumford has focused a life- 
time of study and learning upon the problem of man’s personality. 
In so doing, he says many wise and insightful things. 

Every thoughtful reader of The Conduct of Life will find points, 
some of them fundamental, with which he disagrees, but in that dis- 
agreement thought will be provoked. Perhaps enough of such thought 
will do something to enable the renewal of man, so desperately needed 
in our time, to take place before man destroys himself. 


E. V. Puniias 
Pepperdine College, 
Los Angeles, California. 


A Sex Gums to Happy Marriage. By Edward F. Griffith. New York: 
Emerson Books, 1952. 346 p. 


Interest in the various aspects of marriage and family living is 
increasing, due to the desire of men and women to find security in 
this interpersonal relationship. They expect more than men and 
women ever did, but are not necessarily equipped to give to it what 
it requires. Whatever contributes to this knowledge is of great help 
in the many adjustments to be made in marriage. There is still too 
much taboo and superstition, in the area of sex and reproduction, a 
good deal of ignorance and misinformation, and a vast region still not 
clarified for those who are professionally concerned in these fields. 

In England, too, this interest is manifested by the many books 
written for lay people. Dr. Griffith, in his book, A Sex Guide to 
Happy Marriage, deals thoroughly with the subject of sex and repro- 
duction. The book is a revision of one originally written in 1935 and 
is the American edition of the earlier British one. The author has 
included in this volume facts not only about his own country, but also 
about resources available in the United States. 

He describes clearly and realistically the anatomy and physiology 
of the sex organs, the problems of engaged couples, contraception, 
sexual relations, sex problems, infertility, and sex education. A 
special chapter on marriage counseling in the United States was 
written by Dr. Robert Laidlaw and Frances Dow. The appendix 
gives an excellent guide to family-council services, marriage-counsel- 
ing services, and planned-parenthood services in the United States. 

In one chapter the author deals with the mind and emotions, showing 
an awareness of some of the newer concepts of human behavior. But 
throughout his work Dr. Griffith does not show true understanding 
of human behavior—how these concepts are, and should be, applied. 
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He calls people stupid, spoiled, selfish. ‘‘I condemn their attitude,’’ 
he says, in discussing ‘‘ parents who consider it the duty of the child 
to stay at home’’ when they are ready to leave it. Again, he states, 
“*Searcely a week goes by that I do not see at least one person who has 
made a hash of her life through this sort of stupidity,’’ referring to 
premarital sex relations without adequate contraceptive measures. 
He discusses behavior and its development early in life and yet, in 
describing adult behavior, does not show understanding of motiva- 
tions. He gives advice that some people could not possibly follow 
because of early experiences that make it impossible for them to react 
in an adult manner. 

In the United States we have developed sufficiently in our under- 
standing to expect books of this nature to be not only informative, but, 
above all, to be non-judgmental. 

Lena LEVINE 

Marriage Counseling Service, 

Mothers’ Health Center, 

Brooklyn, New York 


PrincipLes or INTENSIVE PsycHoTHERAPY. By Frieda Fromm-Reich- 
mann. Chicago: The University of Chicago Press, 1950. 245 p. 


In this volume Dr. Fromm-Reichmann has presented a sensitive and 
provocative report of her many years of experience in the practice of 
psychoanalytic psychotherapy. She takes up in detail the way in 
which a therapist should behave in the first interview, with emphasis 
on listening as a basic psychotherapeutic instrumentality. After this, 
she goes into considerable detail with regard to methods of interpreta- 
tion and to ways of meeting the various crises encountered in therapy. 
She offers practical suggestions supported by brief examples from 
case material. She has succeeded in providing a book of great practical 
value to any one concerned with the practice of psychotherapy. 

As an admirer of H. 8. Sullivan, Dr. Fromm-Reichmann is an ex- 
ponent of the theory that psychotic illnesses are primarily psychogenic 
in origin. She states: ‘‘It is my belief that the problems and emotional 
difficulties of mental patients, both neurotics and psychotics, are, in 
principle, rather similar to one another and also to the emotional 
difficulties in living which we all suffer at times.’’ 

Psychiatry and psychotherapy are defined as the science and art 
of interpersonal relations. Dr. Fromm-Reichmann also accepts H. S. 
Sullivan’s term, ‘‘parataxic distortions,’’ and his use of transference 
and countertransference in the most general sense of those words. 

It is noteworthy that Dr. Fromm-Reichmann modifies many of the 
Freudian concepts. For example, on page 99, she concludes that an 
unresolved Cidipus constellation is not a ubiquitous etiological factor 
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in the pathology of mental disorders. For this reason, it follows that 
it is not always possible to find Cidipus love and hatred for the psy- 
chiatrist in the interpretive picture. ‘‘They are conditioned by carry- 
overs of a person’s previous interpersonal experiences prevalent from 
infancy and childhood, but not always or necessarily from entangle- 
ments with his parents.’’ 

The author lays a great deal of stress on leading the patient to 
improve his capacity for reality testing. For example, she makes 
the point that ‘‘wherever possible, psychotherapeutic considerations 
should also include the interpretive investigation of the patients’ 
transference experiences in terms of their presenting problems and 
their recent crisis situation.’’ 

The practical manner in which she illustrates by ingenious examples 
the ways of meeting hostilities and other forms of resistance in pa- 
tients and their families is a valuable feature of the book. 

Unfortunately, in common with other books on psychotherapy, the 
book has very little to say about the end results of therapy. The 
implication is that a majority of patients did well, but there is little 
about failures or how to avoid them. The reviewer hopes that out of 
her many years of experience Dr. Fromm-Reichmann will soon let us 
know in some detail what results have been secured by intensive psycho- 
therapy of a large number of psychotic patients. 

Epwin F. GiLpEa 
Washington University, 
St. Louis, Missouri 


Tue YEARBOOK OF PsycHoaNa.ysis. Vol. 7. Edited by Sandor 
Lorand, M.D. New York: International Universities Press, 1951. 


271 p. 


This volume runs the gamut of psychoanalysis, from its genesis in 
Freud (see Herman Nunberg’s A Commentary on Freud’s ‘‘ An Out- 
line of Psychoanalysis’’) to its application in sociology and interpreta- 
tion of contemporary literature (in The Gdipus Trilogy, by Mark 
Kanzer) as a reflection of contemporary practices, beliefs, and myths. 
It is rounded out by Otto E. Sperling’s Psychoanalytic Aspects of 
Bureaucracy, which depicts the bureaucratic personality, always more 
or less with us, and the political philosophy inherent in it, which 
smacks of authoritarianism. Interspersed are articles by Benedek and 
Greenacre, centered upon physiological trends and phases and their 
concomitant repercussions upon the psychic state. 

It is difficult to single out any one article for special excellence, 
for all indicate scholarly and broad cultural interests, and the 
literary style of most of the contributors is commendable. One is 
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also struck by the wholesome variance of opinion, the search for new 
concepts, and the reévaluation of older, traditionally accepted con- 
cepts. Fliess, in The Revival of Interest in the Dream, is an excellent 
prototype of this category. 

If we mention only a few in this Hall of Choice, we are sure that 
those who are familiar with the other contributors—Ernst Kris, 
N. Lionel Blitzsten, Ruth S. Eissler and K. R. Eissler, Heinz Hart- 
mann, Edward Glover, Raymond de Saussure, W. Hoffer, Leon J. 
Saul, Michael Balint, C. P. Oberndorf, Richard Sterba, John Rick- 
man, Edith Buxbaum, Ralph R. Greenson, Martin Wangh—are 
aware that the selection has been a representative and laudable one. 
In as much as these articles have been published in current periodicals 
on psychoanalysis, in all likelihood many readers will already be 
familiar with their contents. 

Epwarp Liss 


New York City. 


Case Histories In Psycnosomatic Mepicine. Edited by Henry H. W. 
Miles, M.D., Stanley Cobb, M.D., and Harley C. Shands, M.D. 
New York: W. W. Norton and Company, 1952. 306 p. 


This book is a good companion volume to Cobb’s recently published 


Emotions and Clinical Medicine, presenting case examples to illustrate 
many of the principles formulated in the latter text. 

There are twenty-one cases, averaging about twelve pages to a case, 
which indicates correctly that there are no lengthy, too detailed case 
presentations. This may be taken by some as a disadvantage, among 
other characteristics of the book, such as the obvious condensations 
and summaries both of history and of group presentations, the frequent 
lack of pertinent interview material, and the apparent neglect of 
thorough dynamic background information. But though, on first 
perusal, these features may seem to detract from the book’s value, on 
further consideration it becomes evident that this is by no means the 
ease and that the original purpose of the book would undoubtedly have 
been defeated by a different sort of presentation. 

This is not a book meant primarily for psychiatrists, psychologists, 
and psychoanalysts; it is not a technical or a complicated book. It 
was written for the physician who is most interested in patients as 
people, whether he be general practitioner, internist, surgeon, or 
dermatologist, and as such, it had to be written in a fairly simple, 
easy style, free from the technical psychiatric lingo that so often tends 
to avert the interest and attention of the average medical reader. 
Psychiatrists and many psychoanalysts are now fairly well aware 
that technical psychological language—especially some of the too 





BOOK REVIEWS 487 


easily misused Freudian phraseology—is often like a red flag to bull 
when it is tossed out into a circle of medical students or doctors in 
general. 

Stanley Cobb’s case presentations do not fall into this trap. The 
dynamic interpretations, although by no means complete, are clearly 
understandable and acceptable, do not jump to unwarranted conclu- 
sions, and are expressed in non-technical, although accurate language. 
A refreshing variety of medical problems are included, as the follow- 
ing headings will indicate: ‘‘Psychogenic Deafness in a Disturbed 
Boy,’’ ‘‘Impulsive Behavior in a Crippled Boy (Osteomyelitis),’’ 
‘*Feeblemindedness or Pseudoretardation?,’’ ‘‘A Child’s Reaction to 
Adenoidectomy,’’ ‘‘Convalescence in a Patient with Permanent Neu- 
rological Disability,’’ ‘‘ Painful Myostatic Dystonia,’’ and ‘‘ Epilepsy 
and Temporal Lobe Abnormality.’’ 

The collection is heartily recommended to those interested in the 
practical aspects of psychosomatic medicine. There is repeated 
emphasis on the importance of psychotherapy in any medical disorder, 
regardless of its etiology, with the idea that patients are people who 
react to illness with a variety of emotional and personally determined 
attitudes, many of which complicate their syptomatology and interfere 
with their convalescence. Unless these attitudes are taken into con- 
sideration in the over-all treatment program, there is liable to be faulty 


diagnosis as well as failure to respond to ordinary methods of therapy. 
Harrior Hunter 


University of Colorado Medical Center, 
Division of Psychosomatic Medicine 


PsYCHOANALYsIS AND Group Brenavior. By Saul Scheidlinger. New 
York: W. W. Norton and Company, 1952. 245 p. 


This book represents an analytical study of the motivating forces 
that underlie group behavior. Main consideration is given to Freud’s 
original views on the subject, but the opinions of his followers also are 
carefully aired. 

The first chapter is devoted to a discussion of the various theories 
concerning the origins of the gregarious tendencies of man. A con- 
densed Freudian formulation of the psychological development of the 
individual follows. The author discusses the various factors that 
influence the degree of relatedness of the growing individual to the 
various persons who are closely associated with him during the forma- 
tive years of his life. He reiterates the well-recognized fact that the 
emotional ties existing within the family group constitute the founda- 
tion upon which social relationships are later built. 

Group dynamics thus not infrequently resemble those of the family. 
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The leader of the group becomes symbolic of the parent figure. The 
various tensions originally manifested in family relationships once 
again seek expression in the interpersonal relationships of the group. 
Libidinal ties, jealousy, aggression, and fear, as well as the mechanism 
of identification, all play a decisive réle in group action. The way 
these elements are handled by the members of the group determine 
the direction of the growth of the group, its positive or negative 
achievements. 

The author discusses the application of the Freudian concepts to the 
fields of social group work, education, and group therapy. He 
stresses the importance of tapping and clarifying the emotional needs 
of children, so that they may be enabled to achieve more harmonious 
social relations later in life. This can be brought about only by skilled 
teachers who possess a thorough knowledge of dynamic psychology. 

He reviews briefly the existing methods of group psychotherapy, 
quoting the contention of some psychoanalysts that the basic relation- 
ship between the therapist and the single patient constitutes in 
essence a group-therapy setting. The core of the psychotherapeutic 
relationship, identification with the leader, is true of the larger group 
setting as well. Early family conflicts are often reactivated in the 
group psychotherapeutic sessions and are of aid in clarifying the 
patient’s attitude toward his current problems. 

The author quotes freely the various, at times conflicting opinions 
of the many adherents of the Freudian school to illustrate the fact 
that we have not yet reached a full understanding of the complex 
forces underlying group, as well as individual, behavior. He advocates 
further study and research, feeling that only through greater under- 
standing of our motivating forces can we hope to reach a more rational 
attitude toward our fellow man. 

It is regrettable that the vast experience in group relationships 
and especially in group psychotherapy in the armed forces reported 
in the literature during World War II has not been incorporated in 
the book. In general, however, the subject matter has been well 
handled and the book constitutes a work worth while reading. 


SAMUEL Paster. 
Memphis, Tennessee. 


THe ArrirupE THEory or Emotion. By Nina Bull. New York: 
Nervous and Mental Disease Monographs, 1951. 159 p. 


The confusion and fear in which man lives to-day threaten not only 
the individual, but the survival of the human race. Man’s compul- 
sions and frustrations impose on him against his conscious will a 
distorted picture of the world in which he lives. A new light is thrown 
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on this alarming situation by a revolutionary theory of emotion 
presented by Nina Bull in her book, The Attitude Theory of Emotion. 
Mrs. Bull was formerly research associate in psychiatry at the College 
of Physicians and Surgeons, Columbia University, and has been 
carrying on a research project in the study of body attitudes in 
emotion for the past twelve years at the New York Psychiatric 
Institute. 

How shall man reach an understanding of himself that will free 
him from the blind motivations that impel him toward destruction? 
What exactly are the emotions of fear, anger, disgust, depression, 
which govern so much of his behavior? What is the mechanism of 
an emotion? Although the need for a scientific principle to explain 
emotion has long been recognized, there has never been one formu- 
lated that has met with general acceptance among psychologists and 
psychiatrists. The popular belief has always been that emotion is a 
state of feeling, followed by expression. This new theory claims that 
there is a body attitude that comes before feeling. 

The eminent neurologist, Dr. C. Judson Herrick, who writes the 
introduction, considers this book ‘‘a significant contribution toward 
an understanding of the motivation of human conduct,’’ and urges 
that attention be paid to it. The writing is simple and clear, scien- 
tifically concise, and the author employs no newly coined words to 
add to the prevailing confusion of psychological terminology. 

Nina Bull’s concept of emotion is of a dynamic process, the first 
step of which is a preparatory motor attitude. This attitude gives 
rise to feeling, and may or may not be followed by action. The 
‘‘motor attitude’’ is explained as an unconscious bodily preparation 
for some special kind of action and it involves’ the entire neuromus- 
cular system. Feeling is awareness of this preparation (which 
includes organic changes in heart action, breathing, gland secretion, 
and so on) and follows motor attitude. 

For example, in a situation that arouses hostility, a bodily prepa- 
ration to fight is set up, with tensing of the arms and hands to attack. 
It is only then that the feeling of anger is experienced. Thus by the 
time a feeling of anger is registered in consciousness, some bodily 
preparatory action is already under way. An awareness of this 
physiologic preparation is shown in colloquial phrases such as ‘‘hot 
under the collar,’’ ‘‘his back was up,’’ ‘‘fixin’ for a fight,’’ and so on. 

A series of diagrams is used in the book which help the reader 
grasp the basic sequence: motor attitude, feeling, consummatory 
action. When the motor attitude beeomes conscious as a feeling of 
direction and intention, it is spoken of as mental attitude. This fits 
into the basic sequence as part of feeling. 

By separating action into the two phases of preparatory and con- 
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summatory action, the writer posits a delay, which she states is essen- 
tial to emotion, as it is during this delay period that feeling arises. 
In some forms of behavior, in which the person reacts immediately to 
a situation, there is no delay and hence no feeling. However, when- 
ever emotion is experienced, there must be some delay in action. It 
is this suspended preparation, as of a coiled spring ready for release, 
that gives a person his feeling of ‘‘suspense.’’ Often the sensations 
of organic changes involved in motor attitude appear in consciousness 
without a clear-cut feeling of direction and intention and are experi- 
enced as restlessness, nervousness, tension, or vague excitement. 

In conflict, delay is caused by a secondary motor attitude’s swing- 
ing in before the first has reached the stage of action. Anger, for 
instance, is often interrupted by fear, which contains the impulse to 
turn and run away, and blocks the forward-moving impulse to attack. 
Thus each of the reactions blocks the other and keeps it in its pre- 
paratory stage, inhibiting its consummation. These conflicting atti- 
tudes lead to confusion in the realm of feeling and always paralyze 
action to some extent. Psychosomatic symptoms are often the result. 
But according to the author, the intricate process known as thinking 
also has its origin in conflicting attitudes, and represents an attempt 
to solve problems too complex to solve without it. Incompatible 
attitudes become less mysterious in the light of attitude theory, which 
clarifies them as primarily motor in character. In other words, the 
struggle felt in all emotional conflict is muscular. 

The attitude theory is supported by a number of experiments carried 
out at the Psychiatric Institute. A large section of the book is 
devoted to the reporting of these experiments, which were worked out 
in collaboration with research psychiatrists and psychologists. 

The purpose of one series of experiments was to demonstrate 
whether or not a given feeling has a characteristic motor pattern. 
Volunteer college students, men and women, were selected as subjects, 
and hypnosis was used as the experimental procedure because its free- 
dom from self-consciousness offered the best chance of producing 
uncomplicated or ‘‘pure’’ emotions. The subjects were commanded 
to experience a certain emotion in response to a stimulus-word, say 
‘‘disgust,’’ and their observed behavior, together with subjective 
reports of their feelings, were recorded and compared. It was found 
that as they felt the induced emotions of disgust, fear, anger, depres- 
sion, triumph, and joy, they assumed definite behavior patterns which 
were consistent for each emotion. 

A following series of experiments demonstrated in a striking 
manner the inevitable linkage of specific patterns of behavior with 
specific kinds of feeling. The method used was a ‘‘locking’’ (hypnotic 
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fixation) in the physical set of one emotion, after which a command 
to feel a contrasting emotion was given. Invariably the subjects 
could not feel the new emotion while the body was held in the postural 
set of the first. If a shift did take place and the new emotion was 
felt, there was also a change in the postural act to correspond with 
the new feeling. 

There are many illuminating observations on all the emotional pat- 
terns studied. The behavior in depression is particularly interesting 
as stemming from frustration, or interference with goal orientation. 
In view of the widespread sense of frustration to-day among nations 
as well as individuals, an understanding of this frustrated attitude 
- would clarify much enigmatical behavior. 

Other thought-provoking studies in this book center on the dual 
character of fear, the orienting function of vision, emotion as com- 
munication, the contagion of horror and hate, posture and facial 
expression as body-language, and the olfactory drive in dislike 
reactions. A long chapter is given to the forerunners of the theory, 
and a number of scientists are quoted as having to some extent antici- 
pated it. In Dr. Herrick’s introduction, he states, ‘‘The difference 
of interpretation of the observed facts as reported by James, Lange, 
Cannon, Sherrington, and many others are reconciled in Nina 
Bull’s attitude theory, which is documented by ample experimental 
evidence.’’ 

The formulation of the attitude theory of emotion is an important 
scientific achievement. It explains scientifically for the first time the 
relationship of feeling to action. It offers a basic psychologic prin- 
ciple which may well be the key to a new appraisal of human 
behavior, making it more intelligible, and opening the way to modi- 
fying it. There is no possibility of free and intelligent choice of action 
while we are self-prisoners of our hidden compulsive attitudes and 
resulting frustrations. Only by bringing the unconscious motor atti- 
tude into mental awareness can we channel it toward purpose and 
direction. As Mrs. Bull points out in her preface, attitudes determine 
thought as well as feeling and action, and we have to find a way to 
change attitudes if the human race is to survive. 

It is to be hoped that the rich material in this book will be expanded 
and put into more popular form. In the meantime, it is the belief 
of this reviewer that a careful reading of the present volume will be 
rewarding to all who find significance in the outline of the theory 
presented here. 

Marie McCauu 


New York City 
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Don’t Be Arraw or Your Cuitp. By Hilde Bruch, M.D. New York: 
Farrar, Straus, and Young, 1952. 297 p. 


In the last chapter of this book, Dr. Bruch confesses that throughout 
she has mistakenly been addressing herself to ‘‘the modern parents 
of yesterday’’ instead of to the modern parents of to-day. She 
devotes the chapter to affirming her faith in the courage, independence, 
and good judgment of the modern parent. 

This anachronistic situation, however, does not obviate the need 
for much of the advice Dr. Bruch offers. All parents—whether of the 
old-fashioned behaviorist school, or the more recent over-permissive 
type, or even the modern young parent whom Dr. Bruch so admiringly 
extols—can benefit from her psychologically sound main thesis and 
from her thought-provoking challenges to commonly accepted practices. 

Dr. Bruch believes that a child’s emotional well-being depends 
directly on the emotional well-being of the parent. Any factor that 
makes for a feeling of guilt on the part of the parent, lessening her 
self-confidence, will necessarily be reflected in the parent-child re- 
lationship and impair the child’s feeling of security. 

She goes on to indicate the self-defeating elements in those very in- 
stitutions created purposely to improve the parent-child relationship. 
According to her, even planned parenthood, for example, is not the 
unmixed good it appears to be. By assuming for herself the power 
to determine whether and when another human being shall be created, 
the parent becomes the self-conscious bearer of an awesome burden 
of responsibility which may unduly undermine her spontaneity of 
behavior and her self-confidence. 

Similarly, the author indicates that when a mother cannot, for one 
reason or another, take advantage of strongly recommended practices 
such as ‘‘natural childbirth,’’ the ‘‘rooming-in plan,’’ or breast- 
feeding (practices that may perhaps have been overrated), a feeling 
of guilt develops, with resultant uneasiness. By the same token, Dr. 
Bruch feels that utter disregard for the needs of the mother, physical 
or otherwise, in favor of the child’s welfare, is self-defeating. To use 
her own words, ‘‘In order to be a good mother to one’s child, one must 
be good to oneself.’’ 

Other generally accepted theories that come in for criticism are 
self-demand feeding, leniency in permitting a child to choose his food, 
and deferred toilet training. In discussing these, the author seems 
to be quite in harmony with many of the other modern ‘‘experts’’ on 
the desirability of steering a middle course. In the case of the older 
child, she criticizes the abnormally high value that modern education 
places on social adjustment and popularity, with its resultant tendency 
to discourage intimate friendships and induce conformity to the group 
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rather than the fulfillment of the child’s special personality and 
talents. 

Without minimizing the need for guidance in exceptional cases, 
much stress is placed on the dangers inherent in the application of 
the generalized advice of ‘‘experts’’ and on the fact that psycho- 
logical help can best be obtained individually. Since human problems 
and relationships are subtle and complex things and by their very, 
nature extremely individual, any generalized prescription lends itself 
easily to misinterpretation and misapplication. The book, therefore 
—and especially because of the dynamic and changing nature of the 
science of child psychology—is a continual exhortation to the parent 
to use and have faith in her own good judgment rather than in the 
findings of experts. 

Such advice might well be warranted if the heart of every parent 
were in the right place. But here Dr. Bruch seems to step out of her 
role of psychiatrist. She seems to ignore the teachings of psycho- 
analysis that much of human behavior is governed by subconscious 
influences ; that genuine, unconditional love on the part of a parent is 
not as common as one would suppose; and that much that is actually 
reprehensible frequently appears in the guise of love. To this re- 
viewer, it seems that as long as there is the natural emotional in- 
volvement with their children that makes objectivity difficult, it may 
be dangerous for parents to rely wholly on instinct in dealing with 
their children. Moreover, to do so would be quite as foolish as to 
create fire in this day and age by rubbing two stones together. To 
tell parents who have already been alerted to the findings of child 
psychology to ignore those findings, is tantamount to asking those who 
have the ability to see to blind themselves. It seems that much of 
Dr. Bruch’s energies might perhaps have been better directed in 
exhorting parents to use their judgment in weighing and applying 
the principles and theories of the newer psychology instead of urging 
them to use their judgment and ignore those principles. For an 
educated guilt-ridden parent—and there are ways of dissipating guilt 
feelings—may be a lesser evil than an ignorant parent without guilt 


feelings. 
Ipa Kier STERNBERG 


New York City 


Berrer Home Disciputine. By Norma E. Cutts and Nicholas Moseley. 
New York: Appleton-Century Crofts, 1952. 314 p. 


This book is based on answers received from over 6,000 families to 
the following questions: ‘‘ What is the last thing a child of yours did 
that you did not approve? What did you do about it? What effect 
did your action have?’’ Children were asked to answer: ‘‘ What is 
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the last thing you did that your parents thought you shouldn’t have 
done? What did they do about it? What effect did it have?’’ 

Being a careful summary of the answers, perhaps the book’s 
greatest value is in giving a broad sample of what is actually going 
on in American homes to-day in the matter of child-rearing. While 
these answers deal with children of between two and seventeen, and 
always indicate the sex and age of the-child involved, one is given 
no inkling of the educational or economic status of the families 
involved. Therefore, as a sociological study, it is less valuable than 
those by Allison Davis and others, which indicate great differences in 
discipline methods at different socio-economic levels. 

As a means of helping parents to: better home discipline, it seems 
to this reviewer to have less value. One of the authors’ major objec- 
tives is served well—that of giving parents ‘‘the reassurance of know- 
ing that most children misbehave in the ways theirs do, that most 
parents use the same punishments they use.’’ All would agree that 
such ‘‘dilution therapy’’ has value in reducing the tensions that inter- 
fere with ‘‘better discipline,’’ but not as a means of giving sanction 
to undesirable methods. Yet, as presented here, the total impact of 
the various forms of ‘‘This is what worked with my child,’’ does seem 
to give such sanction. One fears it may do much the same kind of 
damage as ‘‘Spare the rod and spoil the child,’’ which has sanctioned 
countless parental hostilities for centuries. 

Webster says: ‘‘Discipline is treatment given to a learner.’’ But 
most present-day parents, including those who answered these ques- 
tionnaires, have little systematic preparation in the art of teaching— 
that is, in the treatment most helpful to learners. Thanks in large 
measure to the almost universal use of the pocket edition of 
Dr. Spock’s excellent book on early child care, treatment of small 
children has greatly improved. This is reflected in this volume also. 
But through the school years—as indicated here, and as widely recog- 
nized by many parent-education and guidance workers—home treat- 
ment of school-age learners is too frequently less enlightened and 
growth-promoting than that in even average schools to-day. More 
and more teachers have had exposure to the principles of child growth 
and adjustment and the laws of learning, of which many parents, 
including some who hold higher degrees in unrelated fields, seem 
surprisingly ignorant. 

With a warm teacher-pupil relationship and with motivation based 
on knowledge of developmental levels and individual capacities as the 
foundation of all good learning in schools, punishment is negligible 
as ‘‘treatment given to a learner.’’ Spanking in schools is now 
against the law in the great majority of states except for most excep- 
tional cases, and then approval for it must be given by both principal 
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and parents. Yet, in the parents’ answers given here, punishment 
is the ‘‘teaching’’ method reported in the overwhelming majority of 
eases. Depriving of possession or privilege was most frequent, and 
next came spanking. 

Any one who knows present home practices is not surprised at this. 
Unfortunately these practices are at least half a century behind those 
current in good schools, Therefore, the presentation of methods of 
discipline as, on the whole, acceptable if they meet the sole criterion 
of ‘‘it works,’’ is deplorable. It is wise, of course, in teaching persons 
of any age, to start with them where they are, but we do not end there, 
or no progress, no real education has taken place. Education derives 
from words meaning ‘‘to lead forth.’’ 

Upon looking into Chapter I, Does your Child Mind?, one hopes 
that the presentation of what parents are doing is simply this accept- 
ance of them where they are in order to help them grow into wiser 
ways through discussion in this and following chapters. But such is 
not the case. Throughout the book, the writers seem to accept the 
parents’ reports that various methods ‘‘work’’ as sufficient validation 
of them. While effectiveness in getting immediate results is certainly 
one measure of the soundness of any method, this aspect seems far 
less important than two others: first, the effect of the method upon 
the relationship between the parent (or teacher) and the child, and, 
second, the effect upon the child’s total growth toward wholesome 
maturity. 

It is true that in the foreword the authors state that the goal of 
discipline ‘‘is not obedience, but self-discipline.’’ Yet, while this 
important goal is given specific treatment in a few scattered sections, 
it is almost completely snowed under in the text as a whole by con- 
siderations of what is most effective in securing obedience. The 
discussion of methods presented and the ‘‘rules of thumb’’ at the end 
of the first chapter even suggest that a more accurate title for the 
book would have been Better Home Punishment! The unfortunate 
popular concept that punishment is almost synonymous with discipline 
seems reinforced, not corrected. 

When one reads ‘‘the reports show that punishment can serve a 
useful purpose without being harmful,’’ and that the reports from 
the children prove (italics ours) that ‘‘if punishment is prompt and 
to the point and not too severe a child . . . at least means not to do 
it again,’’ one cannot avoid the feeling that the appraisal is super- 
ficial. It is obviously not based either upon long-range study of the 
subsequent results in children’s lives or upon immediate sensitivity 
to the possibly unwholesome results either in the present or in the 
future development of a child and his relationships. 

A mother writes as follows regarding her eight-year-old: ‘‘The last 
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time I punished my son . . . was the most severe punishment I had 
ever administered—the strap! It was for deliberate disobedience. 
. .. I find that he displays affection more after this little episode, 
puts his arms around me, and gives me a quick kiss’’ (p. 9). The 
authors comment: ‘‘Such seeking for affection may, of course, mean 
a child feels insecure and is seeking reassurance . . . in any case when 
you have had to punish a youngster you should immediately let him 
know how much you love him’’ (p. 10). But there is apparently no 
realization that such treatment, given habitually, might establish the 
pattern that suffering must always precede expressions of deepest 
love, or that love can be served only through suffering, leading to adult 
masochism and the acceptance of sadism as normal, even desirable, 
in the mate. 

The same lack of deep insight regarding possible motives and results 
seems evident in the following: ‘‘A spanking is quick to give and 
quickly over. Children dislike it... . It is often effective when 
other methods fail. When properly administered—t.e., by the bare 
hand on the bare buttocks—there is little danger of injuring a child. 
Your hand will sting enough to make you glad to stop’’ (p. 4). 

Lack of injury to small bodies does not obviate injury to small 
persons’ concepts of themselves as well as of parents who take advan- 
tage of their difference in size and seem to feel that force is the best 
teacher. Nor does it obviate the dangers of masochism just mentioned. 
Nor does the idea that punishment has been a universal method of 
child ‘‘training’’ (this word itself suggests what is more appropriate 
for animals than children!) as set forth here prove its validity. 
Neurotics and psychotics, delinquents and criminals have been pro- 
duced in large numbers—‘‘universally’’! 

One hopes, upon finishing this unpleasant chapter, that the tone 
of the rest of the book will be more warming and constructive, and 
one recognizes a sincere effort on the part of the writers to make it so. 
The very title of Chapter Il—An Ounce of. Prevention is Worth 
Pounds of Punishment—indicates this intention. * 

Yet the concept of punishment as the method (or prescription?) 
that ‘‘works’’ crops up again and again. Not only do we read in 
Chapter I, ‘‘Deprivation is especially good with older boys and girls 
because a girl wrote that missing the Y dance ‘taught me not to 
answer back to my elders,’ ’’ but again in Chapter VI, In and About 
the House, we read: ‘‘ Deprivation in one form or another seems to be 
more effective than other correctives’’ (p. 84). And, on page 89, we 
find ‘‘Certainly docking an allowance gets results,’’ as indicated by 
the reports of many parents. And in Chapter XIII, Observations on 
Methods of Discipline, which is intended as a summary of the 
authors’ evaluations of the methods discussed in the preceding chap- 
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ters, we find (p. 226): ‘‘Punish promptly, appropriately, and in 
moderation when you [italics ours] feel it is called for.’’ As a final 
dictum, this seems to negate the concept of giving children a share 
in making rules, as suggested in the section on family councils. When 
this is really carried through and a child knows that he has broken 
a rule, he will often pay the penalty without being told, thus develop- 
ing toward the self-discipline the authors agree is desirable. 

Even in the otherwise good section on ‘‘making amends’’ for wrong- 
doing (p. 225), the opportunity that should exist in such a process for 
growth in self-direction seems largely missed. Parents are told to 
‘‘insist’’ that the child make amends and see that he does it, instead 
of leaving it up to the child to think through and carry out in his 
own way. The parents are to ‘‘make [italics ours| the child earn 
money to pay for the damage or forfeit part of his allowance.’’ By 
‘‘making’’ the child, parents rob him of initiative, independence, and 
the opportunity to grow toward self-discipline. The most valuable 
part of any act of atonement is that it is self-imposed, not dictated 
by another. 

Even the good ‘‘rule of thumb’’ on page 197, ending the chapter 
on ‘‘Teens and Pre-teens,’’ which says, ‘‘Discuss matters with your 
boys and girls,’’ continues: ‘‘ Explain to them your attitudes’’ (italics 
ours); there is no suggestion of listening to theirs. It sounds more 
like a ‘‘talking-to’’ than a discussion! And, unhappily, here as 
always, the tone remains primarily at the ‘‘This is what works’’ 
prescription level. Even the title of Chapter XV—Praise Works 
Wonders—which is supposed to be most constructive, illustrates this. 
And in the content of this and other intentionally constructive chap- 
ters, such as Play is Good Discipline and Fun with Family, the 
concept of a fundamentally rich, warm, accepting parent-child rela- 
tionship—in which mutual understanding, appreciation, and joy are 
inherent in daily living, not tacked on as methods ‘‘that work’’—is 
never developed. Yet in this reviewer’s experience and study, such 
a relationship is the foundation of all good discipline and should be 
the groundwork of a book called Better Home Discipline. 

The authors do include a paragraph or two showing they have gone 
through materials that present this more fundamental approach, such 
as Baruch’s New Ways in Discipline, which tops their book list at 
the back. They suggest, for instance, in one short paragraph, that 
‘*parents spend some time alone with each child each day, doing the 
things he likes to do.’’ But little is said regarding the feelings that 
should lead to or enter into this ‘‘time alone.’’ Parents are told 
further, ‘‘Show each child you love him completely,’’ with no discus- 
sion of the real feeling involved or of the adjustments that may be 
needed before parents can love each child ‘‘completely,’’ no honest 
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acceptance of the fact that many parents can’t love all their children 
completely (equally?) every day because of inevitable ups and downs 
in their own feelings. It is simply handed out like a prescription. 

Parents are told to recognize the causes of disobedience and to give 
*‘sincere praise’’ (like a dose of medicine) to meet the child’s needs 
for attention and recognition. This important concept is merely a 
section in Chapter II, An Ounce of Prevention, instead of being 
repeated again and again as a part of all parent-child interaction, and 
therefore inherent in all discipline. 

The concept of accepting a child’s feelings is also brought in, but 
only in one short paragraph in the same chapter, as follows: ‘‘ You 
can help him by letting him know that you know he is mad. You can 
say: ‘I’m sorry. I know you are mad. I used to [italics ours} get 
mad myself.’ You can also help him work off his temper by suggest- 
ing desirable things for him to do. But, in any case, you should 
remain firm and consistent in what you ask and forbid.”’ 

This seems to suggest that the parent may admit that he used to 
have such human feelings as anger, but that he has long since out- 
grown them all! Such a ‘‘holier than thou’’ attitude does not make 
for the feelings of warm, understanding ‘‘we-ness’’ that is desirable 
even in the setting of limits to expressions of anger where it is true 
that we must remain ‘‘firm and consistent.’’ 

Ways of developing feelings of genuine partnership between 
parents and children are not set forth here even in chapters that 
diseuss family councils and family outings. 

In spite of the many excerpts from children’s answers to the ques- 
tionnaires, one feels that the whole book is written from the adult’s 
point of view. In seems that most of the children’s answers, though 
anonymous, are unconsciously written in an effort to give the right, 
almost ‘‘goody-goody’’ answers for the adults who will read them. 
This is true not only of the small children’s, which could not help 
being colored by the fact they were dictated to by their teachers, but 
of a surprising number of the adolescents’. There is an unhappy con- 
trast with books in which children’s real feelings are freely given. 
Here, there seems to this reviewer to be little of the feel of children’s 
real feelings, in spite of the inclusion of some juvenile spelling. One 
ei- ht-year-old girl writes, for instance, ‘‘I disobey my parents. My 
mother spanks me. It done me good.’’ 

There is no discussion of what lies behind the ‘‘talking back’’ that 
so many of the parents in this study feel they simply cannot ‘‘take’’ 
and proceed to punish severely. This the authors seem to accept as 
all right. They give no suggestion that some of this ‘‘back talk’’ 
might be a valuable source of understanding how the world looks to 
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the child and how he really feels about things, including his parents’ 
treatment of him. Much of it would be more enlightening than the 
written answers! 

It is unfortunate that the many negative aspects of the book tend 
to becloud the positive values, which are there also. The section on 
the family council, which ends Chapter II, has sound suggestions, such 
as ‘‘Planning things for fun should have as much emphasis as prob- 
lems in council meetings,’’ and ‘‘Be sure that each and every member 
has a chance to speak his mind.’’ 

The section on pets, including a résumé of Dr. Bossard’s excellent 
article on their value, is good. So also is the suggestion in the section 
on household tasks that the child be shown how his help helps the 
whole family. 

One likes also the following: 

‘‘Uninterrupted play, one psychiatrist says, is as refreshing as a 
good long-needed sleep’’ (p. 268). ‘‘If you are moving to a new 
house try to show it to him beforehand, show him where he’ll sleep, 
give him a part in planning his own room. Also, take him ahead to 
visit the new school and meet his new teacher’’ (p. 289). ‘‘It is not 
just what you do for your children, but what you do together with 
them that counts’’ (p. 271). 

In the last chapter, Discipline and Mental Hygiene, the emphasis 
upon seeking help with adjustment problems as readily as with 
problems of physical health, is good. However, in spite of the sound 
explanations that only behavior that is exaggerated, prolonged, or 
inappropriate for the child’s age should cause concern, one feels that 
the list of possible symptoms might increase anxiety in already anxious 
parents. So, also, might the statement: ‘‘It is very hard for parents 
to believe they have actually rejected a child.’’ The experience of 
this reviewer indicates that conscientious parents are often weighed 
down with the fear that they may have injured their child by 
inability to ‘‘love him completely’’ as they have been told (even in 
this volume) they must do. They need to be helped to see the ways 
in which they have and do feel and show love in spite of some evi- 
dences of rejection, so that they may come to accept themselves as they 
are and hence their child as he is. 

Upon completing the volume, one feels that, on the whole, it does 
not guide parents more wisely than books written twenty-five years 
ago. Indeed, it seems to carry much of their flavor, in spite of the 
injection from time to time of a paragraph that presents sounder, 
more recent approaches. One cannot believe it will produce ‘‘ better 
home discipline.’’ For parents seeking help with discipline, one must 
choose every time, instead of this volume, Dorothy Baruch’s New 
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Ways in Discipline, which will help them step forward into a more 
understanding, happier era for their children and themselves. 


KATHERINE WHITESIDE-TAYLOR 
Baltimore Public Schools 


ConTRots From WirTHIN. TECHNIQUES FOR THE TREATMENT OF THE 
AGGRESSIVE CuiLp. By Fritz Redl and David Wineman. Glencoe, 
Illinois: The Free Press, 1952. 332 p. 


This book is a report on the setting up and conducting of Pioneer 
House, a residential-treatment project. It might be described as a blue 
print for the residential care and treatment of over-aggressive chil- 
dren, whose rebellion against adult authority (at home, at school, and 
everywhere) is so extreme that they cannot be successfully treated in 
an outpatient clinic. As the authors describe (p. 17), ‘‘such children 
are not able to face up to fear, anxiety or insecurity of any kind with- 
out breakdown into disorganized aggression. ... As for realizing what 
their own behavior contributes to a situation, how they provoke some 
one else or how they play into circumstances which are often to their 
own detriment—in this they are notoriously deficient. Whatever 
momentary awareness they may have evaporates so quickly that, if 
some one asks them thirty minutes later what happened, it is always 
some other person or some trick of destiny, as they see it, that is to 
blame for their plight.’’ 

Back of the behavior problems of these children is faulty ego de- 
velopment. Their egos do not perform the normal function of reality 
testing, but are engaged in producing arguments to justify impulsive, 
aggressive action. In the introductory chapter, there is a brief state- 
ment of the relation of the ego development of over-aggressive children 
to their behavior. Since this was presented in detail in an earlier book, 
Children Who Hate, the present volume logically is devoted chiefly 
to describing the kind of environment required for treating children 
of this type and the methods that have to be employed in their daily 
living in order to overcome the deficiencies in their ego development. 

What was done with the children at Pioneer House, to help them 
build up capacity for inner controls of behavior, is set forth in pains- 
taking detail. The psychological principles and the thinking that 
determined the approach to the children are clearly stated. The 
applications of these principles in dealing with the children in daily 
living situations in the treatment home are described with a wealth 
of illustrative material. One finishes the book with a better under- 
standing of the difficulties inherent in setting up a treatment program 
for these over-aggressive children and with admiration for the pati- 
ence and persistence of the people who carried it out. It is encourag- 
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ing to have evidence that children of this type can be helped, but 
discouraging to realize that, with all that was being accomplished, 
funds for the continuation of the home were unobtainable. 

One could wish that Controls from Within might be read by persons 
engaged in institutional work with children and that it might have 
some influence toward modifying methods employed with so-called 
delinquent children in institutions. But in view of the kind of 
personnel that would have to be found in order to introduce such 
modifications, this is probably only a daydream. 


PHYLLIS BLANCHARD 
Philadelphia Child Guidance Clinic 


CuRRICULUM DEVELOPMENT aS ReiipucATION oF THE TEACHER. By 
George Sharp. New York: Bureau of Publication, Teachers 
College, Columbia University, 1951. 132 p. 


Even if a book did not carry its copyright date, one would fre- 
quently be able to guess the time of its writing accurately enough 
to be within a few years of its publication. This seems to be the 
ease in the field of professional education, as well as in many other 
fields. One cannot evaluate this phenomenon as either good or bad. 
As a field develops, new ideas come in which themselves must be 


developed and which, therefore, receive more attention in writing 
than they would if they were already well-established aspects of 
the field. In the past several years, the aspect of human relations 
in educational administration has been brought more and more into 
the foreground until to-day almost every book published in this area 
is a book on human relations and administration. 

In Curriculum Development as Reéducation of the Teacher, George 
Sharp has presented us with the human-relationship problems of the 
curriculum worker, who is more properly classified with administra- 
tors and supervisors than with classroom teachers. The job of the 
curriculum worker is not found in every school. As a matter of 
fact, most schools never have had a curriculum worker on their staff. 
However, with the growing belief that the school curriculum cannot 
remain forever the same, serious study ‘has been made as to what the 
curriculum should be and as to how changes can be made so that 
benefit, rather than mere upset, will result. Many graduate students 
in education now train to become curriculum workers whose job it is 
to go into a school for a short or long period of time, depending upon 
the wishes of the employing school system, which, by the very fact 
that it employs a curriculum worker, announces that it wants its 
curriculum changed. 

This does not mean that every teacher in the school wishes the 
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curriculum—and, consequently, his ways of teaching—to be changed. 
Mr. Sharp is of the opinion that the vast majority of secondary-school 
teachers, the group upon whom he focuses, are exceedingly loath to 
change, will resent the curriculum worker, and be hostile and sus- 
picious of him as well as of their school principals and supervisors. 
Quite properly, Mr. Sharp realizes that since the curriculum acts 
on the pupil via the teacher, the curriculum worker must concern 
himself with the reéducation of the teacher; and, again quite in line 
with modern theories of learning, Mr. Sharp emphasizes that such 
reéducation must concern itself with the personality of the teacher 
and with the personality relationships between curriculum worker 
and teacher. It is here that the author’s conception of present-day 
secondary-school teachers enters to influence his picture of just what 
the task of the curriculum worker will be. 

A further belief of the author is that most secondary-school teachers, 
even those who have been recently graduated from teacher-education 
institutions, follow the traditional conception of a curriculum—namely, 
that subject matter is of prime importance and must be imposed 
on the pupils. This is different from Mr. Sharp’s view that the 
curriculum should be a ‘‘series of experiences which are guided in 
such a way that each child has a rounded program of living.’’ 

It is Mr. Sharp’s opinion that teacher-education institutions must 
turn out traditional teachers in response to the demands of the 
traditional schools in which the vacancies are. Why such traditional 
schools, which employ only such traditional teachers, would seek the 
services of the kind of curriculum worker that the author describes 
as his ideal, is a mystery. It would also be intriguing to know how 
Mr. Sharp himself changed into a non-traditional teacher, but he 
does not use self-anelysis nor does he discuss his own experience of 
reform. Instead, he turns mainly to writings in the fields of psychol- 
ogy and psychotherapy to get his answer as to how reéducation occurs. 

As a matter of fact, he believes that the traditional teacher is in 
many ways similar to the ‘‘abnormal’’ person whom the psychiatrist 
treats and that, therefore, similar methods of reéducation can be used 
by the curriculum worker and by the psychotherapist. Both tradi- 
tional teacher and psychiatrie patient, claims the author, have been 
arrested in their growth, both are acting upon a set of static, routine 
habits without consideration as to their appropriateness or effective- 
ness, and neither is able to change by an act of will or by under- 
standings obtained through college courses or through other such 
intellectual means. 

Nevertheless, in spite of his distrust of college courses, Mr. Sharp 
does recommend that the curriculum worker guide teachers to sources 
that will si:cd light on the nature of society, of the young, and of 





BOOK REVIEWS 503 


how the young become integrated into society. He names these 
sources as the fields of sociology, anthropology, child development, 
social psychology, mental hygiene, the psychology of learning, and 
even the philosophy and history of education. 

One wonders why he does not trust present-day teacher-education 
institutions to use these fields for the ‘‘proper’’ education of prospec- 
tive teachers. He sees even these new teachers waiting for the newer 
orientations until they become traditional teachers and get their chance 
to be reéducated by a curriculum worker. 

The bulk of the book describes his reéducation of the teacher as 
taking place in large measure in an office in a school, where the 
curriculum worker sits and waits for teachers to drop in with their 
tales of woe, to which the curriculum worker is to lend a sympathetic 
ear in the manner of a nondirective counselor. These conferences 
must not start out on an intellectual basis. At the beginning, the 
curriculum worker must offer no ideas, discuss no ideas. The teacher 
will always have to relieve himself of some of his frustration in more 
or less violent expression before he can gain better ideas as to how to 
work with children. 

‘‘The reéducator,’’ says Sharp, ‘‘is a sort of super-mirror that 
talks back to the individual, reflecting his thoughts so that the in- 
dividual gets an increasingly clear picture of himself and his be- 
havior.’’ 

Mr. Sharp allows the counseling in these sessions to be directive 
to the extent that the curriculum worker is to offer the teacher labels 
for the latter’s feelings, labels that the teacher himself has not used. 
This must be what makes the curriculum worker a super-mirror 
rather than a mere mirror of the teacher’s feelings. 

How strongly the author believes that at their outset these indi- 
vidual sessions with teachers are psychological counseling rather than 
intellectual-educational sessions shows in his admonition that the 
curriculum worker should not get entanged in the intellectual content 
of what the teacher tells him. ‘‘Such an approach,’’ he says, ‘‘is 
entirely out of place, for it defeats the very purpose for which the 
teacher came to him, namely to give vent to his feeling.’’ The 
approach is always through feelings first, though in the end the 
curriculum worker, to be successful, must direct the teacher’s atten- 
tion to a rational definition of the problem with which the teacher 
came to him in the first place. 

Mr. Sharp is of the definite opinion that the curriculum worker can- 
not be successful if he starts with the intellectual approach. One 
would like to know what the curriculum worker is to do if a teacher 
comes to him with a problem couched in intellectual terms with no 
directly verbalized feelings involved in the statement. 
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Besides the individual-conference phase of the curriculum worker’s 
task, he has to attain the status of a leader in group meetings with 
teachers. In these group meetings, too, the author’s emphasis is on 
the personality relationships, though there is some discussion of the 
techniques that the curriculum worker can use to get the teachers to 
understand the newer concepts of curriculum. 

Here, again, the author considers the ‘‘suspicion and hostility’’ of 
the teachers to be the very first problem that the curriculum worker 
will have to face and work through. Any one who has worked with 
teachers knows that many are hostile to any one who is given any 
authority relating to changes in their teaching practices. The 
question arises, however, as to whether a person can act in the ‘‘objec- 
tive, supportive, and accepting’’ manner in which Mr. Sharp wants 
his curriculum worker to act if he starts out with the notion that all 
teachers are strongly and deeply hostile to their administrators, to 
their pupils, and to changing. ‘‘Every one,’’ writes the author, ‘‘has 
a ‘vested interest’ in continuing to behave as he is behaving.’’ 

Much of the value of this book lies at the point where its weakness 
also lies. The author brings together from a number of sources con- 
cepts that relate to reéducation. The discussions, however, are too 
much in the nature of describing what the authors quoted have said 
in a context other than that of curriculum development and too little 
an attempt to develop the adaptation of the listed ideas to the prob- 
lems of the curriculum worker. 

The close identification that Mr. Sharp makes of curriculum worker 
with psychological counselor is probably one of the reasons that have 
kept him from reconstructing psychological-therapy concepts to fit 
teacher reéducation. The psychotherapist is not involved with the 
work of his clients in the way that a curriculum worker is involved 
with the work of the teachers. Mr. Sharp himself emphasizes that 
the curriculum worker is brought to the school to change the teachers, 
and that the teachers know this from the beginning. Many of the 
teachers have not felt themselves to be in any kind of difficulty or 
distress until the curriculum worker’s arrival on the scene. 

The status position of the principal is practically ignored, yet his 
presence in the situation, making for a three-cornered relationship— 
teacher-principal-curriculum worker—alters the two-way relationship 
with which the author concerns himself. 

Probably the most important contribution of the book lies in its 
two general themes—one, the importance of the human relationships 
involved in the task of any school worker, and the other, the theme 
that the curriculum worker’s job is one that relates to the daily work 
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of each teacher as well as to helping the teachers forge a new curricu- 
lum for the school. 
Berroa B. FrmepMAN 
Queens College, 
Flushing, New York 


THE DYNAMICS OF THE COUNSELING Process. By Everett L. Shostrom 
and Lawrence M. Brammer. New York: McGraw-Hill Book Com- 
pany, 1951. 213 p. 


Not so many years ago, few were the Mt. Sinais from whence came 
the ‘‘thou shalts’’ and ‘‘thou shalt not’s’’ for counselors and guid- 
ance workers. To-day, even my humble professional library bulges 
with counseling ‘‘commandments’’ issuing from the four corners of 
these United States. Some are good; some—not so good ; some attempt 
to make an expert counselor of me ‘‘in ten short lessons’’; some 
impress upon me the idea that I can never hope to know much about 
the complexities of counseling ; some are worth the hard-earned money 
I put into them; some don’t warrant the cost of the paper on which 
they are printed. 

Where in that range of guidance literature does The Dynamics of 
the Counseling Process, by Shostrom and Brammer, fit? I place it on 
my bookshelf of good texts and consider my money well spent for a 
significant contribution to the theory and practice of counseling. 

According to the authors themselves, the book is designed ‘‘to 
present a unified approach to educational-vocational-personal counsel- 
ing and seeks to fulfill the need for a practical “how-to-do-it’ approach 
to counseling.’’ And it does what it was designed to do. 

Shostrom and Brammer attempt to accomplish this by presenting 
their theory of the ‘‘self-concept and its relationship to the counseling 
process’’ to begin with, and then going on to a discussion of ‘‘self- 
adjustive’’ counseling techniques in detail, based on a development 
or process approach rather than on the traditionally topical one. 

Chapter titles map the road they travel. Laying the Foundations 
—-the Psychological Climate, is followed by Testing the Self-Adjustive 
Approach, Establishing Readiness for Counseling, The Initial Inter- 
view, The Exploratory Phase, and The Synthesis Interviews. 

The story of client James Walsh unfolds as we travel chapter by 
chapter, until in the end he finds satisfaction in self-realization and 
self-direction. The case illustrates excellently many of the points the 
authors make. The book ends with two chapters of a more general 
nature—Evaluating Counseling Procedures and All Campus Applica- 
tions. eee | 
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Laying the Foundations, Chapter 3, and The Synthesis Interviews, 
Chapter 8, are of special interest. They are practical, clearly illus- 
trated, thorough for the space allotted the topics, and an excellent 
comparative review of the various schools of thought on counseling, 
especially the directive and the non-directive. The ‘‘Bibliotherapy 
Reference List,’’ in Chapter 7, contributes an intriguing phrase and a 
list that arouses interest and speculation. 

Counseling is defined by the writers as ‘‘an attempt by a counselor 
to create a permissive situation in which the client may reévaluate his 
experiences and so bring the self into closer harmony with experience.’”’ 
And ‘‘counseling can be said to be successful when the individual has 
reintegrated his self-concept to include goals more consistent with 
his aptitudes, interest and self-perception and the fundamental need 
for maintenance and enhancement of self has been satisfied and is 
accompanied by feelings of self-direction.’’ 

In this framework, the reiterative phrases are ‘‘self-adjustive,’’ 
‘‘elient-centered’’ counseling, ‘‘the whole student,’’ and ‘‘thinking 
with the client,’’ not ‘‘for’’ or ‘‘about’’ him, so as to aid him in ‘‘ becom- 
ing self-directive.’’ Each chapter contributes to the why and how of 
this phraseology, and repeatedly emphasizes client responsibility in 
the counseling process. This is done clearly, practically, and con- 
vincingly. Problems and solutions are presented in such form as to 
make the material more functional. 

The book is a veritable index to counseling and guidance literature. 
There is hardly a page that does not carry references to page and 
chapter in some other text. For me, the numerous references are 
distractingly numerous, but interesting as a fine review of the body 
of knowledge in this special field. The bibliography is excellent— 
varied and extensive. 

Counseling is viewed, not as a separate program or entity, but as an 
integral part of the total educative process and educational program. 
And this is as it should be. 

Although the text was written mainly for counselors in schools and 
colleges, its mental-hygiene approach and developmental presentation 
make it practical and understandable for all persons concerned with 
the ‘‘adjustive’’ process of human beings. It would be a useful, 
readable addition to the libraries of personnel managers, social 
workers, ministers, and all individuals who are engaged in counseling 
at various levels and situations. 

The Dynamics of the Counseling Process lives up to its title and 
is dynamically presented. 

Ester M. DimcHEVsKY 


University of Denver 
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Recovery From ApHasia. By Joseph M. Wepman. New York: The 
Ronald Press Company, 1951. 276 p. 


This is an up-to-the-minute presentation, supported by years of 
research and clinical experience. The author is, at present, clinical 
instructor in otolaryngology (speech pathology) and lecturer in psy- 
chology at the University of Chicago. He defines aphasia as ‘‘any 
language problem resulting from organic disturbance of cortical tissue 
in which the defect is not due to faulty innervation of the musculature 
of speech, dysfunction of the peripheral sense organs, or general men- 
tal deficiency.’’ 

His concept of recovery involves not speech alone, but a total per- 
sonality readjustment, a new-found stability as a person. He says: 

‘*Recovery from the disorder of language, it is believed, is based upon 
over-all recovery of the individual with a new ability to function in society 
as a contributing part of that society. . . . Recovery of the ability to 
speak, to read, or to write while the patient is still unable to adjust to 
society is a futile and useless goal. Language skill in a person unable to 
resume a normal or satisfying place in society is a wasted resource. A 
resumption of social intercourse in a manner mutually acceptable to the 
patient and to society, a controlled reduction of the effects of the 
personality aberrations which follow brain injury, stability of the psyche, 
and insight into’ the physical limitations imposed by the brain insult 
seem to be the important goals. Language should be considered as the 
means of interpersonal relations, not the end result of recovery.’’ 


‘Tt is a major thesis of the book that only a combined effort can 
hope to achieve the kind of results that are possible after brain 
injury.’’ This ‘‘combined effort’’ involves the active codperation of 
the speech pathologist specially trained in aphasia therapy, the physi- 
cian, the nurse, occupational therapists, physiotherapists, and others 
of the hospital staff, while the brain-injured person is at the hospital, 
and after he returns home, the additional codperation of his family. 

The book is divided into three parts. Part I, The Nature of 
Aphasia, (42 pages), is a carefully documented summary of aphasia 
theory from Broca to the recent findings of Halstead, Lashley, Luria, 
Goldstein, and others. ‘‘While not overlooking the contribution of 
the ‘localizationists,’ the writer believes that a more hopeful prog- 
nosis can be made for aphasic adults with the acceptance of a non- 
localizationist viewpoint in accordance with which recovery follows 
reintegration of the remaining cortical tissues into a functioning 
whote.’’ (Italics are the author’s.) Because of the welter of overlap- 
ping categories and neologistic terms, the author presents his own 
classification designed to provide ‘‘a discursive description of language 
behavior’’ and ‘‘a basis for the beginning of therapy.’’ 
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Part Ll, (pages 45-82), reviews the research findings during World 
War Ii. Major considerations are the effects of training, leading to 
conclusions with respect to the amenability of the aphasic patient to 
therapy. Of special interest to the therapist contemplating a program 
for aphasia training are data on the following topics: (1) the most 
effective time to begin training; (2) the relationship between measur- 
able 1.Q. and aphasia; and (3) the most effective way to use instructors 
in the program. 

The remainder of the book comprises Part III, Aphasia Therapy and 
Therapists. Here the author presents his theories and working prin- 
ciples relating to the qualifications and training of the aphasia thera- 
pist, the preparation for professional aphasia therapy, the problems 
involved and the pitfalls to be avoided in the treatment of both recep- 
tive and expressive aphasia. The manifold problems and the author’s 
suggestions for handling them are set forth in such detail, and with 
such clarity and understanding of their nature and the needs of the 
patient, that the reader is everywhere impressed with the authorita- 
tive nature of the work. 

Recovery from Aphasia is a ‘‘must’’ for any one who would be well 
informed on the subject, as well as for the aphasia therapist—a term 
used by the author to include ‘‘every one concerned with the task of 
rehabilitating the aphasic patient.’’ 

FREDERICK W. Brown 

Franklin Square, New York 


Frevup or June. By Edward Glover. New York: W. W. Norton and 
Company, 1950. 207 p. 


The recent revival of interest in Jungian psychology, spurred in 
part by the recognition by some psychotherapists of the participation 
of religious feelings in mental therapy, has been taken by Glover, a 
leader in British psychoanalysis, as a point of departure for an inti- 
mate analysis of this psychology. The emphasis by Jung on creative- 
ness as a function of self or ego, deriving its energy from a Universal 
or Collective Unconscious, acclaimed by those interested in ssthetics 
and its psychological explanation, has been a further stimulus to the 
author’s analysis of Jung. Moreover, the inadmissible merging of 
Jungian and Freudian concepts in the minds of psychological laymen 
(especially in England) with resulting overtones of metapsychological 
mysticism, has goaded Glover into the work of analyzing the differ- 
ences between the psychological systems of Freud and Jung, and pt 
analyzing the latter himself. 

The result of this comparative study has been to state more clearly 
than has been stated before the utter irreconcilability of the two sys- 
tems. There is no issue between Freud and Jung, Glover states. 
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There is no means of ‘‘compromising between a theory based on uncon- 
scious psychology and one based on an exclusively conscious psychol- 
ogy’’ (p. 193). By divesting the unconscious of its dynamic sig- 
nificance, by avoiding the defensive and repressive functions of the 
unconscious ego, by eschewing the fact of infantile sexuality, by neg- 
lecting the evolution of the ego as an organization that adapts instinc- 
tual forces to reality under pressure of its environment, Jung has 
returned to a position of pre-Freudian psychology. 

In a word, Glover finds the Jungian psychology to rest on a mystical, 
static basis, while psychoanalysis is derived from psychobiology. As 
the author puts it, ‘‘Jung’s whole outline of the development of the 
individual substitutes for an evolutionary approach from unconscious 
to conscious .. . a closed system of interrelations, compensations, bal- 
ances and antitheses’’ (p. 47). Glover examines the metapsychology 
of Jung, with its array of psychic institutions—‘‘persona, anima, 
animus, shadow, achetypes, Personal Unconscious and Collective Un- 
conscious’’—and its accent on religiously toned psychic force which 
forms the central core of the self. He strives without success to match 
up the structural and dynamic equivalents of which Jung writes with 
those of Freudian metapsychology. 

The mystical connotations of the Racial Unconscious are particu- 
larly hard for psychoanalysts to follow, as is the superior, condescend- 
ing, pedagogic air of the Jungian analyst. Glover feels that Jung, 
in ‘‘anthropomorphizing the dynamic unconscious,’’ with symbols 
deriving from the Germanic Racial Unconscious in part and from Ori- 
ental unconscious deposits, ‘‘ proclaims himself a dynamic psychologist 
with a unique perception of the ‘dark’ and ‘deep’ forces that influence 
human affairs’’ (p. 46). The fact that Jung claims dreams have a 
‘‘prospective’’ tendency—+.e., the capacity to foretell the future—and 
that he speaks of ‘‘individuation’’ as a coming to realize the ‘‘self- 
hood’’ or ‘‘new center of the personality, the point at which God’s 
image shows itself most plainly,’’ puts Jungian psychology, for Glover, 
outside the pale of scientific psychiatry. 

As the author follows Jung into his own species of predestination 
on a psychologic level, into alchemy and Yoga on a philosophic level 
and into National Socialism (circa 1938) on a political-sociologic level, 
he is struck, as is the reader, by the amazing confusion of personal 
prejudices, anthropomorphic projections, and racial dramatizations 
that encumber Jung’s psychology. Pointedly, Glover indicates Jung’s 
one consistency of thought in his ‘‘unswerving determination to pro- 
duce a system which shall negate the theories of Freud’’ and to prove 
the laws of the unconscious to be ‘‘inaccurate, totally false or totally 
unnecessary’’ (p. 86). 

While Glover lays the Jungian ghost with incisiveness and dispatch, 
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he gives a running description of Freudian psychology in clear and 
masterful terms. Chapters on mental structure, mental energy, and 
mental mechanisms, constructed to offer a base line from which to 
measure and evaluate Jung’s theories, are consummately written. 
Their force is derived in part through comparisons that the reader 
must make with Jung’s ‘‘sliding-scale of meaning which baffles exacti- 
tude,’’ as revealed in quoted passages. Perhaps also the gusto of 
Glover’s exposition stems from the happy task he set himself—to 
prove that the ‘‘progress of Jung’s theories ever since his defection 
from Freud has constituted a Grand Retreat to Conscious Psychology.’’ 

This task is performed with distinction and devotion. 

But the larger task of keeping psychoanalysis clear of any tempta- 
tion to desert psychobiologically derived postulates for religio-philo- 
sophical ones, is the greatest service Glover renders. 


WALTER BROMBERG 


Sacramento, California 





NOTES AND COMMENTS 


ANNUAL MEETING OF THE AMERICAN PsYCHIATRIC ASSOCIATION 


The One Hundred ‘and Ninth Annual Meeting of the American 
Psychiatrie Association was held at the Statler Hotel, Los Angeles, 
California, May 4-8. It was attended by some 2,800 people, of whom 
1,261 were members of the association. 

The program as usual covered a wide range of topics, from the 
technical and clinical to those of more general interest. Among the 
latter might be mentioned international psychiatry, to which a special 
program and a dinner meeting were devoted; problems of the aging 
and of retirement; and military psychiatry, including an account of 
recent psychiatric procedures with the forces in Korea. 

There were two movie symposia, one of them of a predominantly 
mental-hygiene nature, and a number of round-table meetings in addi- 
tion to the regular scientific sessions. 

The annual dinner meeting, held on May 6 was the occasion for the 
presentation of awards. The Hofheimer Award went this year to 
Dr. Thomas H. Holmes, Lester N. Hofheimer, Dr. H. S. Goodell, 
Dr. Stewart Wolf, and Dr. Harold G. Wolff, for their book, An 
Experimental Study of Reactions Within the Nose in Human Subjects 
During Varying Life Experiences.1 The Isaac Ray Award was given 
to Dr. Gregory Zilboorg, for his professional contribution in the field 
of legal problems connected with mental disorders. The Mental Hos- 
pital Institute Awards were assigned as follows: first award to Selkirk 
Memorial Hospital, Manitoba, Canada, Dr. Edward Johnson, super- 
intendent; second award, to Enid (Oklahoma) State School, Mrs. 
Anna T. Scruggs, superintendent; and third award, to the V.A. 
Neuropsychiatric Hospital at Sheridan, Wyoming, Dr. E. 8. Post, 
manager. Three institutions received honorable mention: the Sonoma 
(California) State Home, Dr. M. E. Porter, superintendent ; The Anna 
(Illinois) State Hospital, Dr. E. C. Steck, superintendent; and the 
Polk (Pennsylvania) State School, Dr. Gale H. Walker, superin- 
tendent. 

Dr. Kenneth E.. Appel, of Philadelphia, will serve as president of 
the American Psychiatrie Association for the coming year. The 
president-elect is Dr. Arthur P. Noyes, of Norristown State Hospital, 
Norristown, Pennsylvania. 

The 1954 meeting of the association will be held in St. Louis, Mis- 
souri, May 3-7. 


1 Published by Charles C. Thomas, Springfield, Tlinois. 
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AMERICAN PsycuiaTric AssociaTION EstaBLISHES ENDOWMENT F'uUND 
FoR MentTaL-HeALTH PROJECTS 


The American Psychiatric Association has established an endow- 
ment fund for the support of projects that will advance mental health, 
according to a recent announcement of Dr. Kenneth E. Appel, presi- 
dent of the association. 

Gifts to the fund from interested citizens will be used to study the 
nature, causes, treatment, and prevention of mental disorders, to 
raise standards of treatment and care for the mentally ill in hospitals, 
to further psychiatric education and research, and to make psychiatric 
knowledge useful to other branches of medicine, to other sciences, and 
to the public welfare. Such gifts are tax exempt. 

The association’s governing council of four officers and twelve 
fellows elected by the members will administer the fund. 


AMERICAN PsycHosomatic Socrery ELEects OFFICERS 


At the annual business meeting of the American Psychosomatic 
Society, held on April 18, 1953, the following persons were elected to 
office: George L. Engel, M.D., president; Lawrence 8. Kubie, M.D., 
president-elect ; and Theodore Lidz, M.D., secretary-treasurer. 


Tue New York NEUROPSYCHIATRIC CENTER 


On April 6, 1953, the New York Neuropsychiatric Center, 312 East 
15th Street, celebrated its third anniversary. It was established in 
1950 by Dr. William D. Sherwood, professor and Chairman of the 
Department of Neurology and Psychiatry at Columbia Postgraduate 
Medical School and Hospital; Dr. Carl Fulton Sulzberger, chief of 
clinic; and Dr. John B. Scanlan, assistant attending psychiatrist. 

To-day its staff comprises twenty psychiatrists, one psychologist and 
assistant, and two psychiatric social workers, with Dr. Sherwood as 
director, Dr. Sulzberger and Dr. Scanlan as clinical directors. Miss 
Norré C. O’Brien is administrator, Dr. Paul Rabinowich heads the 
department of psychology, and Miss Ruth M. McGuire and Miss 
Dorothy G. Simpson, the department of social service. 

The center has given more than nine thousand psychiatric treat- 
ments, in addition to psychological tests, social-service interviews, 
diagnostic consultations, and neurological examinations. It now holds 
sessions one afternoon and three evenings a week to provide low- and 
medium-cost psychiatric treatment in accordance with the best 
medical standards. All therapy is given by psychiatrists only. 

The center has never received any endowment or other funds, and 
is the only psychiatric clinic supported entirely by the patients’ fees, 
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which start at $6.50 and are based on ability to pay. It has become an 
important treatment resource to Greater New York, and plans expan- 
sion of its facilities and establishment of a training and research pro- 
gram for the fall of 1953. 


WESTERN RESERVE ANNOUNCES A NEw GRADUATE SEQUENCE IN 
EarLy-CHILDHOOD EDUCATION 


The establishment of a new graduate program for workers with 
young children has been announced at Western Reserve University, 
Cleveland, Ohio, effective with a summer session, which started 
June 22. 

Coéperating in the presentation of the new program will be the 
faculties of the university’s school of applied social sciences, the 
department of psychiatry of the school of medicine, and the division 
of education. 

The three-semester program will lead to the degree of master of 
arts, with a concentration on early-childhood education. Students 
will take 36 semester hours of work, 28 hours of which must be in 
specified courses. 

The content of the new program has been designed for students 
interested in three related types of work—(1) as teachers, directors, 
or supervisors of early-childhood-education centers, such as nursery 
schools, day-care centers, parent codperatives, and private kindergar- 
tens; (2) as educational specialists with groups of children in resi- 
dential settings and hospitals; and (3) as leaders in the field of parent 
education. 

New courses in the sequence to be introduced at Western Reserve, 
starting with the fall semester, 1953-54, will include problems in 
early-childhood education; observation, participation, and field work; 
techniques of work with parents in groups; personality maladjust- 
ment and its symptoms in children; and supervision and administra- 
tion of the nursery school and the day-care center. 

Four existing courses in the division of education have been sched- 
uled for the summer session, enabling students who enter the new pro- 
gram to begin at once. 

Sharing responsibility for planning the new education sequence at 
Western Reserve have been Mrs. Emma K, Plank, assistant professor 
of child development in the department of psychiatry and assistant 
professor of education; Dr. Robert E. Mason, professor, and Dr. Clif- 
ford L. Bash, assistant professor, of the division of education; Miss 
Josleen Lockhart, assistant professor of social case-work at the school 
of applied social sciences; and Miss Eleanor M. Hosley, executive 
secretary of the Day Nursery Association in Cleveland. Mrs. Plank 
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will teach the special early-childhood-education courses being intro- 
duced into the education-division’s curriculum. 

Western Reserve’s newest graduate program is being financed 
through a gift from one of the university’s trustees, Howard E. Wise, 
who is contributing $25,000 over a five-year period to establish the 
sequence. 


AGENciEs UnirEe tro Combat PENDING DELINQUENCY CrIsIS IN AMERICA 


Over 350 agencies working with delinquent youth have recently 
merged to form one strong national organization. The new organi- 
zation is to be known as the National Association of Training Schools 
and Juvenile Agencies and is an amalgamation of The National Asso- 
ciation of Training Schools and The National Conference of Juvenile 
Agencies. The strengthened leadership possible from one organization 
will enable the member agencies better to combat the increased case 
loads that will result during the next decade. Statistics of the U. S. 
Census Bureau and the U. S. Children’s Bureau show an increase of 
children between the ages of ten and seventeen of at least 42 per cent 
by the year 1960, with no possibility of a reduction until at least 1971. 
This rise in births will have a definite effect on services for delinquent 
youth. 

Mr. Raphael Farrell, Superintendent of the Boys Training School 
at Red Wing, Minnesota, was elected the first president of the newly 
formed national organization. Mr. Farrell referred to this combining 
of organizations as ‘‘timely and essential both in terms of leadership, 
improved services, and—more important—a bringing together of the 
‘minds’ in the field to strengthen and clarify a basic philosophy of 
treatment and operations.’’ Mr. Farrell further stated, ‘‘ Juvenile 
delinquency is rapidly facing the crisis stage in America. Thirty-five 
thousand (35,000) youngsters are now in training schools for delin- 
quents and every state is reporting continuous increases. Another 
100,000 boys and girls under seventeen are served each year by agen- 
cies of this group other than the training schools. With the increased 
birth rates recorded at 42 per cent and the present teen-age population 
being recorded at approximately twenty million, it is urgent that we 
create a strong organization in an attempt to intelligently handle the 
obvious delinquency load of the future.’’ 

The following were elected vice-presidents of the new organization : 
Alfred Cohen, State Training School for Boys, Warwick, New York; 
Donald Coldren, State Training School for Boys, Topeka, Kansas; 
Miss Ann Moroney, State Training School for Girls, Cranston, R. I.; 
and G. Howland Shaw, nationally known civic leader from Washing- 
ton, D. C. The secretary-treasurer is Wendell Fewell, Glen Mills, 
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Pennsylvania. Temporary headquarters for the organization will be 
located at Glen Mills School, Glen Mills, Pennsylvania. 


FUNCTIONS AND QUALIFICATIONS OF PsycHIATRIC NURSES 


‘*What’s wrong with psychiatric nursing?’’ ‘‘Would you say that 
you are doing any psychotherapy?’’ ‘‘ What kind of support do you 
like and want in your work?’’ ‘‘Would you need more preparation 
to do the things the good psychiatric nurse ought to do?’’ 

These are some of the questions that were asked of psychiatric nurses 
across the country in the gathering of data for A Study of Desirable 
Functions and Qualifications for Psychiatric Nurses, recently pub- 
lished by the National League for Nursing. 

The study, which was conducted by Claire Mintzer Fagin, R.N., in 
codperation with an advisory committee of psychiatric nurses and 
psychiatrists, lists seven general qualifications for psychiatric nurses: 


1. Intelligence, attitudes, and motivations required by work 
in a psychiatric facility as determined by whatever estab- 
lished criteria are available. 

An attitude of inquiry into the thoughts, feelings, and 
actions of one’s self and others. 

. Trained capacity to make inferences and judgments. 

. Ability to express warmth for people and an appreciation 
of their difficulties. 

. Ability to be imaginative and resourceful in limited situ- 
ations. 

. Good health and physical stamina. 

. Appreciation and understanding of the special knowledge 
needed in psychiatric nursing. 
activities of psychiatric nurses are listed under four functions: 


. Collecting significant data relating to identification of prob- 
lems and steps toward their solution. 
. Making inferences or judgments based on such data. 
Acting on the basis of such knowledge. 
4. Evaluating the entire process. 


The study contains a list of suggested activities for psychiatric 
nurses in the following positions: staff nurse, head nurse, psychiatric 
nursing specialist, supervisor, administrator, instructor, education 
director, and consultant. Desirable qualifications for each position 
are also given. 

Several ways of bringing current practices in psychiatric nursing 
into closer harmony with the report’s recommendations are suggested. 
These include discussion at state and local meetings, further research, 
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demonstration wards in state hospitals, more detailed study of the 
technical skills necessary for practice in psychiatric nursing, consid- 
eration of the problems of recruiting more nurses for psychiatric nurs- 
ing, and clarification of the functions of the psychiatric nursing 
specialist and the consultant. 

The need for such a study is indicated by the fact that half of the 
patients in the country’s hospital beds are classified as psychiatric 
patients, while only 5 per cent of the nation’s hospital nurses are 
employed in psychiatric facilities. 

To supply information for the study, more than 200 psychiatric 
nurses from all over the country answered questionnaires and codp- 
erated in interviews and conferences. 

The study, financed through a grant from the National Institute 
of Mental Health, U. 8S. Public Health Service, was conducted under 
the Mental Health and Psychiatric Nursing Project of the National 
League of Nursing Education and the National Organization for 
Public Health Nursing, both of which are now a part of the National 
League for Nursing. 

Copies of the 104-page mimeographed report may be ordered from 
the National League for Nursing, 2 Park Avenue, New York 16, N. Y. 


The price is $1.50 a copy. 


Warp ApopTion PLAN at ANNA State Hosprrau 


The Illinois Society for Mental Hygiene, quoting Dr. E. C. Steck, 
of the Anna (Illinois) State Hospital, reports that ‘‘the ward adop- 
tion plan is developing just fine. Sixteen clubs have adopted one or 
more wards. Their activities include the sending of birthday cards 
and the providing of parties, clothing, magazines, sweets, and tobacco 
treats for patients. Other clubs, not sponsoring special ward activi- 
ties, have been sending subscriptions to magazines, books, and musical 
records. In addition, these groups participate in party planning for 
patients on convalescent wards.’’ 


Tue HANDICAPPED WorKER CAN Earw His Way In INDUSTRY AND 
BUSINESS 


The handicapped worker in American industry and business must 
be accepted on an equal basis with all other workers, Paul A. Strachan, 
President of the American Federation of the Physically Handicapped, 
said in a recent interview, in which he strongly opposed all social and 
economic disadvantages placed upon the nation’s some 30,000,000 


disabled people. 
The handicapped have proved that they can perform a basic service 
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for industry and society by the very fact that they have received in 
excess of $2,000,000 in wages and salaries in the last ten years. 
‘‘American industry would not have paid out this huge sum in 
wages to the handicapped unless they were earning their own way,’’ 
Mr. Strachan said. 

‘In the last hundred years, industry has spent billions of dollars 
on maintenance of equipment and buildings, but not until recently 
did they begin to think of people, and last of all they thought of the 
handicapped. 

‘‘The handicapped problem has been treated and regarded as a 
charity proposition. We have bitterly contested this attitude, work- 
ing with leaders of the nation along this line. Our success in making 
inroads against a callous attitude toward the handicapped shows up 
in the following figures: since the American Federation of the Physi- 
cally Handicapped was launched in 1942, more than 2,000,000 persons 
with some sort of physical infirmity have been placed in gainful 
employment through federal and state employment services. 

‘‘The public should stop talking about people in the sense of being 
blind, amputees, cerebral-palsy victims, or epileptics, and regard them 
as full-fledged citizens—as people of these United States who can and 
are willing to earn their own way. 

‘‘The job which confronts the American Federation of the Physi- 
eally Handicapped is this—every possible effort must be made to 
integrate the handicapped into the national social and economic struc- 
ture, not as disabled individuals, but as people. We must make the 
public understand that they have to accept them as people—and that 
we have to codperate with them as neighbors, fellow workers, citizens, 
and friends. 

‘*We must continue every possible means to afford the necessary 
medical treatment and education that will enable the handicapped to 
mingle with the public and'to uphold their obligations and self-respect. 

‘*One specific achievement of the federation was the enactment, on 
August 15, 1952, of the Omnibus Research Act, which provides funds 
for research in the fields of cerebral palsy, arthritis, poliomyelitis, 
epilepsy, muscular dystrophy, and other ailments, that contribute so 
largely to the ranks of the handicapped.’’ 

The American Federation of the Physically Handicapped, which 
Mr. Strachan organized in 1942 and whose destiny he, as president, 
has since guided, promotes the hiring of the handicapped. It is the 
initiator and sponsor of ‘‘National Employ The Physically Handi- 
capped Week,’’ enacted by Congress and now Public Law 176. The 
first full week in October of each year is set aside for a nation-wide 
campaign to promote employment of the handicapped. 





518 MENTAL HYGIENE 


The federation has a bill pending in Congress that will establish 
a federal agency for the handicapped, to handle various phases of 
this great and complex problem. 


Suiciwe Rate at Recorp Low 


(Reprinted from the Statistical Bulletin of the Metropolitan Life Insurance 
Company, May, 1953.) 


The suicide rate among industrial policyholders of the Metropolitan 
Life Insurance Company established an all-time low last year. The 
rate for 1952—namely, 5.6 per 100,000 at ages 1 to 74 years—was 
10 per cent less than that in 1951; the previous low of 6.3 per 100,000 
was recorded in 1945... . 

With the close of World War II, the suicide rate took an upward 
turn. The war-time motivations that usually lower the suicide rate 
were gone; many ex-servicemen experienced difficulties in readjusting 
to civilian life; and the tempo of industrial activity slackened. It 
was not possible to forecast then how long the suicide rate might 
continue upward or how high it would go. There was little comfort 
in looking back at the experience following World War I, because 
the upward trend in suicide which began in 1920 continued through 
the early 1930’s. Fortunately, the pattern of the period after World 
War I has not been repeated in the experience since 1945. The fact 
that the suicide rate is now at a record low is a good index of the 
psychological and economic well-being of our people. 

For each sex and in every age group, the recent suicide rates have 
been considerably below those of the period just prior to our entry into 
World War II. Thus, white male policyholders in 1950-1952 experi- 
enced an average annual rate 28 per cent below that for 1940-1941. 
The reduction was even larger for white females—namely 35 per cent. 
In fact, suicides among women declined more than among men in 
every age bracket, thus widening the difference in the rates between 
the sexes. 

Men and women differ markedly in the relative frequency with 
which they use various means for self-destruction, During 1950-1952, 
about two-fifths of the white male suicides were by firearms, one- 
quarter by hanging, and one-fifth by taking some form of poison. 
None of the other means—such as jumping from high places, drown- 
ing, or the use of cutting or piercing instruments—was responsible 
for as much as 4 per cent of the total male suicides. Among women 
suicides, poisoning by solids, liquids, or gas was the leading means, 
accounting for almost two-fifths of the total. Slightly more than 
one-fifth of the women put an end to their lives by hanging and 
approximately one-sixth by shooting. 
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The prevention of self-destruction depends upon detecting the early 
signs of mental depression and persuading the potential suicide that 
his or her difficulties can be resolved constructively. More thought 
is being given by the medical profession to the recognition of such 
symptoms and the evaluation of the risk of suicide. The greatly 
increased provisions being made for economic security at the older 
ages through annuities and pension plans, life insurance, and indi- 
vidual savings should help to reduce suicide resulting from economic 
pressures in later life. 

Even though the suicide rate is currently at a record low, it still 
accounts for about 17,000 deaths a year in the general population of 
the United States. In addition, large numbers of men and women 
attempt suicide unsuccessfully. The problem of preventing suicides 
is, therefore, clearly of major significance and merits greater attention 
than it has so far received. 


PreRRE THE PELICAN Now 1n Movies 


The Louisiana Department of Institutions, in the first of a new 
series of mental-health bulletins, reports that Pierre the Pelican is 
now in movies: 


‘*Eapectant Parents Meet Pierre the Pelican is the title of a new 


16-mm sound movie recently completed by the Louisiana Society for 
Mental Health. The film, edited by Dr. Loyd Rowland, runs eleven 
minutes, and was designed especially for doctors, nurses, and other health 
personnel. Copies of the film can be purchased from the Louisiana 
Society for Mental Health, 816 Hibernia Building, New Orleans; price 
$20.50. 


‘*A study of the post-natal Pierre series of pamphlets recently was 
conducted by the Michigan Department of Mental Health, and the con- 
sidered opinion of the researchers was that the series was effective. 
Sample findings: 


‘**We may conclude that the Pierre parents had a more elaborate 
concept of child-rearing theory than did the control parents as measured 
by this method. According to these results, the ‘‘ subjective effect on the 
recipients’’ of the Pierre letters was such that they gained some compre- 
hension of the dynamics of child rearing theory.’ 


‘* ‘There is a strong indication that the Pierre parents have a better 
comprehension of the material involved in the concept questions and 
when considered in conjunction with the evidence found in the mail survey, 
we may conclude that the Pierre letters make a worth-while contribution 
to parents’ understanding of child-rearing practices.’ 


‘‘Readers of the letters tend to give the same answers to the ques- 
tionnaire even though they have differing backgrounds, while parents 
who have not read the letters tend to have more areas of disagreement 
according to their backgrounds.’’ - 
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New Type or HanpBook ror EMPLOYEES IN New York Srare’s 
Mentau Hospirats 


Copies of This Is Your Job, a new booklet for employees in state 
hospitals and schools, have been distributed to the 28,000 persons 
employed in the 27 institutions maintained by the New York State 
Department of Mental Hygiene. 

The 33-page colorfully designed book is the first of its kind pre- 
pared by the department, and represents an entirely new approach 
to employee relations. Friendly and informal in tone, it is not a book 
of rules and regulations, but an easy-to-read guide to institutional 
service. Written in a popular style, it is generously illustrated with 
eye-catching cartoons by Bob Gustafson, who draws the well-known 
comic strip, Tillie the Toiler. 

‘‘The purpose of the handbook,’’ Dr. Newton Bigelow, Commis- 
sioner of Mental Hygiene, pointed out, ‘‘is to orient the employee, 
particularly the new employee, to the functions of the institution, the 
important réle he will play, and what is expected of him. It attempts 
to prepare him for some of the problems he will encounter and to 
make him aware of the contribution he can make.”’ 

The new booklet will replace the former employee manuals and 
will be distributed to all present and future mental-hygiene depart- 
ment workers. 

In a foreword to the book, weleoming both old and new employees 
to the department of mental hygiene, Dr. Bigelow states: 

‘‘Tf you’re new, there are probably many things about working in a 
mental institution that are strange to you and difficult to understand. 
Even if you’re an old hand at it, there may still be some things 
you’d like explained. In this booklet are the answers to the major 
questions.”’ 

Under the heading, You’re on the Team!, the booklet points out that 
service in a state institution means enlistment ‘‘in a magnificent 
cause—-the rebuilding of human lives. The institution exists for the 
care and treatment of patients whose lives have been upset, sometimes 
completely shattered, by serious mental disorders. Its aim is to restore 
as many of them as possible to their jobs, their homes, and families.’’ 

Whatever the particular duties assigned, the book further declares, 
the work of the employee is directly or indirectly concerned with the 
well-being of patients. These patients differ considerably from those 
in general hospitals because their illness shows itself in abnormal 
behavior instead of in the more familiar ways. 

The major portion of the new book deals with patients and the ways 
employees may assist them to better mental health and shield them 
from injury or exploitation. 
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The necessary regulations governing institution employees, as well 
as the benefits and requirements connected with state jobs, are 
described briefly in the final chapters of the book. 


A ResearcuH Stupy or HOMOSEXUALITY 


If homosexual patterns are to be avoided, methods of child-rearing, 
the question of coeducational training, and cultural attitudes toward 
early heterosexual activities should be scrutinized carefully, according 
to Dr. Karl M. Bowman, professor of psychiatry at the University of 
California’s Medical School, and Mrs. Bernice Engle, research assist- 
ant in sexual deviation, in a pamphlet, The Problem of Homosexuality, 
recently issued by the American Social Hygiene Association. Investi- 
gators must study such problems as possible physical or hereditary 
abnormalities in sex organs and glands, as well as psychologic and 
social influences on the development of sexuality. The subject of sex 
hormones and their relation to other glandular secretions is complex 
and needs careful, extensive investigation. 

Some observers argue that social factors and cultural attitudes in 
this country oppose the extension of heterosexuality and thus indi- 
rectly encourage the formation of homosexual ties. Many parents 
and educators, afraid that boys and girls will get into trouble if they 
see too much of each other or indulge in heavy petting, provide only 
limited opportunities for young people to make contacts with the 
opposite sex. 

‘‘Our knowledge of psychosexual development suggests that a father 
should take an important part in training his son and in restraining 
his instinctual drives, while the mother should offer warm care and 
affection. The boy thus has a man to identify with and a beloved 
mother-figure to possess as an ideal,’’ the researchers point out. Boys 
and girls should have many opportunities to mix with each other and 
to form early attachments, but sexual interests should not be stimu- 
lated until adolescence has begun. 

From the legal standpoint, any person convicted of carrying out a 
sexual act with a person of the same sex would be convicted of homo- 
sexual activity and classified as a homosexual. Some individuals so 
convicted may be completely homosexual in their attitude and behavior 
and have no interest whatever in heterosexuality. But other individ- 
uals convicted by the courts may not really have desired a homosexual 
experience, may have felt disgusted at having yielded to the 
approaches of the partner in the act, may have in the past led an 
active heterosexual life, and may lead an exclusively heterosexual life 
in the future. 

The latent homosexual—who has never had overt homosexual experi- 
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ences—is ordinarily no legal or social problem, although his latent 
homosexuality may result in all sorts of neurotic behavior. This group 
includes those who consciously desire homosexual relationships, but 
carefully control these impulses in the same way that many persons 
who desire heterosexual relationships control the sexual drive. 

A second group of latent homosexuals includes those who con- 
sciously have no interest in homosexual relations, even react with 
disgust to the idea, but who do have strong homosexual drives of which 
they are unconscious. Their behavior is often motivated by these 
drives operating in some disguised fashion, researchers point out. 

Society is interested mainly in the overt homosexual who leads a 
fairly active homosexual life and who may be responsible for initiat- 
ing others into homosexual activities, the Bowman-Engle report states. 

Although never the predominant sexual activity in any society or 
animal species, homesexuality occurs to some extent among adults of 
almost all cultures so far studied, including those that ban it most 
severely. It is more common among males than among females both 
in human beings and in animals, especially the primates. In 49 
primitive societies in which some type of homosexuality was consid- 
ered normal, many tribes looked upon pre-adolescence as a time 
for experimentation in various sexual practices, heterosexual and 
homosexual. 

Studies have shown that biologic components and factors of per- 
sonality development apparently are so closely interrelated that a 
variety of mechanisms at different developmental stages may disturb 
the individual’s attainment of sexual maturity, just as they may 
encourage left-handedness. 

Psychologie views about homosexuality are varied. One that has 
attained fairly general acceptance is the idea that male homosexuality 
stems from a fixation during early childhood sexual development or 
a regression to infantile sexuality, and is aggravated if the boy has a 
weak father (or none) in his upbringing. 

All observers agree that overt homosexuality is less common in 
women, is probably less intense, and meets with less social disapproval 
than in men. Dr. Bowman and Mrs. Engle recommend that an 
intensive study be made of the large group of male homosexuals of a 
particularly virile, masculine type who go in for active sports and 
become noted athletes. 

They point out that the results of individual and group psycho- 
therapy of homosexuals are discouraging. Many psychiatrists state 
that treatment does not influence the patient’s homosexuality, but 
may help him make a better adjustment to it. Although cure is usually 
no longer possible, analytic treatment may perhaps bring harmony, 
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peace of mind, and full efficiency to the unhappy, neurotic patient, 
and sometimes it succeeds in ‘‘developing the blighted germs of 
heterosexual tendencies’’ present in every homesexual. 

Many experienced psychiatrists believe that homosexuality is no 
offense unless young children or violence or public indecencies are 
involved. Implementation of this belief would mean the changing of 
laws about the culpability of adult homosexuals and their acts. 

Laws regarding homosexuality vary even more than do medical 
and anthropologie views. In 46 states laws specify sodomy—usually 
defined as sexual intercourse between two males—as illegal. More 
general statutes in the other two states—New Hampshire and Ver- 
mont—outlaw sodomy. 

A causal connection between homosexuality and criminality is not 
at all clear, in the opinion of researchers. They point out that homo- 
sexuals as a group are unhappy and discontented, but that most of 
them control their social conduct within the same legal bounds as do 
others. 

As medical superintendent of San Francisco’s Langley Porter 
Clinic, Dr. Bowman is conducting scientific research into the ‘‘causes 
and cures of sexual deviation, including deviations conducive to sex 
erimes against children, and the causes and cures of homosexuality, 
and into methods of identifying potential sex offenders.’’ To find 


out whether there is any correlation between endocrine or other bio- 
chemical imbalances and emotional and mental factors, the California 
project is studying certain steroid sex hormones and anti-enzymes in 
the urine and blood of homosexuals committed to two state hospitals 
near Los Angeles. 


Arms OF ELEMENTARY EDUCATION REAPPRAISED 


A, new appraisal of what elementary education should seek to do is 
made in the report of the Mid-Century Committee on Outcomes in 
Elementary Education—a committee of thirty-two outstanding edu- 
cators—recently released by the Russell Sage Foundation, which sup- 
ported the two-year study in codperation with the Educational Testing 
Service at Princeton, the United States Office of Education, and the 
Department of Elementary School Principals of the National Educa- 
tion Association. 

‘We know now,’’ say the educators, ‘‘that we cannot set the same 
learning goals for all pupils and that we cannot be highly specifie in 
assigning the development of knowledges, skills, and abilities to 
definite grade levels. We no longer believe that failure or the threat 
of failure causes pupils to work harder and achieve more, or that 
pupils who are required to repeat grades or courses gain very much 
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in the process. We do not believe that children are by nature stub- 
born and resistant to learning and that they must be forced to learn. 
We believe, instead, that children want to learn, try desperately to 
learn, and sometimes persist in their efforts to learn despite the most 
unfortunate and discouraging experiences.’’ 

The report, entitled Hlementary School Objectives, sets goals of 
knowledge, skills, and attitudes for children at third-, sixth-, and 
ninth-grade levels both in precise subject fields such as geography and 
spelling and in broad areas such as social relations. It holds neither 
with ‘‘progressive’’ nor with traditional education. Says Dr. Nolan 
C. Kearney, who writes the report for the committee: ‘‘ Elementary 
education, like a bride’s trousseau, should have something old and 
something new. He who would start with drill and memory work 
will be helped to see many of the applications in the activities and 
experiences of children. He will be assisted in relating facts and 
skills to interests, to motives, and to needs. He will be reminded of 
the conditions that affect the behavior of children. On the other hand, 
he who would start with activities and experiences will be reminded 
of the various tool subjects and skills that children will need. He will 
be provided with suggestive outcomes against which to check the 
progress of children and through which to interest and motivate 
classes.”’ 

The recommendations of the Mid-Century Committee stress again 
and again the need for skills in writing, reading, and arithmetic and 
factual knowledge in geography, history, government, science, hygiene, 
and all other fundamentals. But they also emphasize the fact that 
children must themselves see and feel the need for finding out—for 
learning. The old-fashioned knowledges and skills are there, and the 
recommended goals are not objectives that only the brightest are 
meant to attain. 

Education goals, says the report, must be set for each child in terms 
of his abilities, aptitudes, and talents. Some children exhibit one 
talent, some another. A child may be above some group average in 
reading or music, and below average in arithmetic and science. For 
instance, the reading ability of typical fourth-graders may vary as 
much as six years, and of typical sixth-graders by as much as eight 
years. This is true despite any effort to level them off by intensive 
drill, by high selection, by failure, or other means. The teacher must 
adapt his selection of outcomes to this pattern of individual and trait 
differences, judging whether they are of sufficient importance to the 
individual pupil or to society to have an acknowledged place in the 
regular school program. 
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The psychology of learning has developed to the point where it 
lays open to question many educational procedures that have been 
followed for the past century. ‘‘Common sense,’’ Mr. Kearney points 
out, ‘‘is a great deluder and should be depended upon only when real 
evidence is not at hand. It was common sense that said that heavy 
objects fall faster than light objects, that people should always rest 
in bed following surgery, that bleeding reduced the ill effects of ‘bad’ 
blood, that the earth was flat, that there are only three dimensions, 
that light travels in a straight line, that matter is indestructible. 
There is no end to a list of the failures of common sense. In educa- 
tion, many people still believe that certain subjects ‘sharpen’ the 
mind, teach logical thinking, and so on. Many still believe that chil- 
dren learn to read best by first learning the alphabet and phonics. 
Others think that making children repeat grades and courses is an 
effective way to ensure high standards of learning and that a thing 
is ‘learned’ when it can be readily recited from memory. There is 
much evidence to refute or greatly to modify such beliefs.’’ 

For example, it has been demonstrated how much easier it is to 
remember verbal materials that are understood than to remember 
those not understood; that children first learn large undifferentiated 
ideas or concepts and later fill in the details, instead, as was formerly 
assumed, of learning the details first; that tremendous difficulties are 
involved in teaching such generalizations as the nature of justice, 
democracy, and friendliness, and that children must be properly 
motivated if they are to learn and remember. The result of these 
‘‘new’’ ideas is a ‘‘new’’ child who learns from experience, from 
doing something. 

The goals for elementary education, as this study shows them, indi- 
cate that two things are needed to enhance public faith in what the 
schools may be doing. One is for the public to become more familiar 
with the schools. The other is for the schools to have available better 
means to assess for themselves, and for the public, the results of the 
educational process. As Dr. Henry Chauncey points out, ‘‘The future 
of our way of life is peculiarly dependent upon what happens in our 
elementary schools in the next decade or two.”’ 


ANNOUNCEMENTS OF MEETINGS 
The Annual Conference of the National Council on Family Rela- 
tions, originally scheduled for September 1-3, will be held at the 
Kellogg Center for Continuing Education, East Lansing, Michigan, 
August 31-September 2. Further information may be obtained by 
writing to the National Council cn Family Relations, 5757 So. Drexel 
Avenue, Chicago 37, Illinois. 
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The American Occupational Therapy Association has issued the 
preliminary program of its Thirty-sixth Annual Conference to be held 
at the Shamrock Hotel, Houston, Texas, November 13-20. The general 
theme of the conference will be ‘‘ Refining Our Resources.’’ An insti- 
tute on ‘‘ Research in Occupational Therapy’’ will precede the general 
program. 


The Biennial Conference of the National Association for Nursery 

Education will be held in Minneapolis, October 28-31, 1953. 
' The program will include sections on administration of the nursery 
school; parents; research; legislation and standards for nursery 
schools; television; codperative nursery schools; nursery schools for 
exceptional children; and nursery school in relation to later school 
experiences. 

Among the speakers will be Dr. James L. Hymes, Jr., and ‘‘ Miss 
Frances’’ of Ding Dong School. There will be a reception for all the 
authors of the publications of the National Association for Nursery 
Education, 

The conference chairman is Dr. Elizabeth Fuller, Institute for 
Child Welfare, University of Minnesota, Minneapolis. Programs and 
registration blanks may be obtained from her. 

The headquarters hotel is the Hotel Nicolette and reservations 
should be made directly with the hotel. 


The International Association for Child Psychiatry announces a 
two-day international institute on ‘‘The Emotional Problems of Chil- 
dren under Six.’’ This institute will be held in Toronto, Canada, on 
August 12-14, 1954, in connection with the Fifth International Con- 
gress on Mental Health. Attendance at the institute will be open to 
all professional workers dealing with the emotional problems of young 
children, including psychiatrists, psychologists, social workers, sociolo- 
gists, pediatricians, other physicians, nurses, teachers, welfare 
workers, court personnel, governmental officials, and any others deal- 
ing with these problems. 

The association invites clinical case studies of such children for 
presentation and intensive discussion by an international panel. Each 
case submitted for presentation will have the same basic preparation, 
beyond which each worker will be expected to carry out those studies 
which he himself finds desirable from his own scientific and cultural 
viewpoint. Cases presented may be either those that have been inten- 
sively treated or those that present interesting problems in the course 
of thorough diagnostic studies. 

For full details write to Dr. A. Z. Barhash, Secretary-General, 
International Association for Child Psychiatry, 186 Clinton Avenue, 


Newark 5, N. J. 
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The association also invites descriptions of current research projects 
dealing with the main topic. Accounts of research into the psychi- 
atric, biosocial, biochemical, or biophysical aspects of the mental func- 
tioning of children in the first five years of life are invited. Work in 
progress will be given equal consideration with that which has already 
produced definitive results. 

For further information about research papers write to: Dr. Gerald 
Caplan (Assistant Secretary-General, I.A.C.P.), Harvard School of 
Publie Health, 695 Huntington Avenue, Boston 15, Massachusetts. 


ReEecENtT PUBLICATIONS 


A unique guide for social case-workers in helping foster children 
has been published by the State Committee on Children and Public 
Welfare of the State Charities Aid Association. The booklet, ... But 
I Always Like You, is written in non-technical style and is an out- 
growth of a special program which the committee has been conducting 
in New York State for the past year and a half. This program, con- 
sisting of a series of meetings for foster parents, provides a medium 
for the discussion of problems frequently encountered in caring for 
children away from their own homes. Already there have been more 
than seventy such meetings arranged by local citizen groups in coép- 
eration with public and private child-welfare agencies in New York 


State, and many other localities, in the state and elsewhere, are 
planning similar programs. 

The title of the booklet was taken from a remark made by a foster 
mother who said at one of the meetings, ‘‘We have to help the child 
to understand that ‘I do not always like what you do, but I always 
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like you. 

The booklet was prepared only after a clear demonstration that it 
would prove valuable to case-workers. It complements another book- 
let, Step by Step, published last year by the committee as a guide for 
community groups in planning and conducting foster-parent meetings. 

The foster-parent program and the publication of the two guides 
have been financed by the Grant Foundation and the Doris Duke 
Foundation. 

... But I Always Inke You is available at 25 cents a copy from 
the State Charities Aid Association, 105 East 22nd Street, New 
York 10, New York. 


Publication of the Proceedings of the Second Research Conference 
on Psychosurgery has been announced by the National Institute of 
Mental Health, Public Health Service, Federal Security Agency. 

The Second Research Conference met in June, 1950, under the 
chairmanship of Dr. Fred Mettler, Columbia University, to discuss 
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the subject ‘‘ Evaluation of Change in Patients After Psychosurgery.’’ 
Edited by Dr. Winfred Overholser, the proceedings include design 
of rating seales for psychotic patients; base line data and psychiatric 
categories; evaluating the environmental situation of the mentally ill 
patient; analysis of schizophrenia; affectivity and psychosurgery; 
deterioration and regression ; creativity in psychosurgery patients; and 
descriptive scales for rating currently discernible psychopathology. 

The research conference group was established upon the recom- 
mendation of the National Advisory Mental Health Council and has 
been supported by grants from the National Institute of Mental 
Health. Three annual conferences have been held to exchange infor- 
mation and develop plans for research in lobotomy. The first confer- 
ence, held in New York in 1949, discussed ‘‘ Criteria for Selection of 
Psychotic Patients for Psychosurgery.’’! The final conference, which 
met in 1951, considered ‘‘Therapeutic Evaluations of Psychosur- 
gery,’’? and summarized the findings of the three conferences. 

Single copies of the Proceedings of the Second Research Conference 
(Public Health Service Publication No. 156) are available free to 
professional personnel at the National Institute of Mental Health, 
Bethesda 14, Maryland. 


A CoRRECTION 


In the article by Dr. Bryant M. Wedge, ‘‘Psychiatry’s Aid to 
College Administration,’’ in the April issue of Menta, Hyareng, two 
of the pages were transposed. Page 207 should be 208 and vice versa. 


1 Proceedings of the First Research Conference on Psychosurgery. Edited by 
Newton Bigelow. Public Health Service Publication No. 16. $1.00 per copy. 
2In press. ° 





